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Mary Anne Porter, aged 40, a shoe- 
binder, was brought into the operating the- 
atre on the 19th of October, 1841, and had 
her left hand removed by the double-flap 
operation, about the middle of the forearm. 
After the haemorrhage was arrested and the 
stump dressed, Mr. Fergusson stated that 
the patient had had disease in the carpus for 
the last three years, and that she attributed 
it originally to a sprain. She had sub- 
mitted to a variety of treatment for its cure, 
but nothing which had been done appeared 
to have been of much service. About nine 
months previously she had been under his 
care in the hospital, and had been dismissed 
somewhat relieved. At that time there was 
considerable swelling of the carpus, more 
especially in front and behind, and he looked 
upon the case as one of chronic inflammation 
of all the textures connected with the articu- 
lation, The parts had remained much in the 
same condition as when she left the house, 
till about eight days before her readmission 
on the 20th of October. The parts, at this 
time, had been attacked with acute inflam- 
mation, which had speedily run on to sup- 
puration and irrecoverable injury of the 
bones and cartilages. There was an open- 
ing ia front through which bare bone could 
be readily felt with the probe. Indeed, with- 
out this certain test, there was no difficulty 
of appreciating the true nature of the dis- 
ease ; for, from all the previous and existing 
symptoms, there could be no doubt that 
matter had formed. Fluctuation could be 


felt on either side of the joint, proving that 
the matter passed between the bones. In 
addition, the slightest movement caused cre- 
pitation, and he had no doubt that the carti- 
lages were extensively absorbed. 

Mr. Fergusson laid open the joint by a 
transverse incision over the back of the 
wrist, and showed that the parts were in the 
condition which he had anticipated. Every 
bone in the carpus was more or less in a 
carious condition, and only small portions of 
the cartilages were here and there to be seen. 
The loose parts of the synovial capsules were 
in a gelatiniform condition, and matter per- 
vaded every texture. 

In conclusion, Mr. Fergusson stated that 
such a case required no skill to decide on 
the best course of practice to follow, for even 
the youngest present could perceive, that as 
there could be no reasonable hope enter- 
tained of curing this disease by local appli- 
cations, and as the patient’s constitution was 
seriously threatened by the continued suf- 
ferings she had to endure, amputation was 
the only measure that could be adopted with 
propriety. 

Ata clinical lecture on this case, delivered 
ten days after the operation, Mr. Fergusson 
stated that he would avail himself of the 
present opportunity to make a few observa- 
tions on the method of performing amputa- 
tion, and of dressing the stump, usually pur- 
sued by him in cases similar to the present. 

One of the first objects they saw himattend 
to, after he had satisfied himself that all the 
requisite instruments were at hand, and that 
the table, on which the patient was to rest, 
was of a proper height and properly placed, 
was to take steps to suppress the flow of 
blood during the operation. To accomplish 
this he had desired an assistant to compress 
the humeral artery with his fingers. In most 
of the amputations which he had performed 
he had been satisfied with this security. 
Many of the students, however, must have 
noticed that he did not by any means con- 
sider the tourniquet an obsolete instrument, 
for he was often in the habit of using it, and 
thought that no surgeon, whatever confidence 
he might have in himself or his assistants, 
should proceed to an operation of this kind 
without such an instrument near him at the 
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time. In the upper extremity it might, on 
almost all occasions, be dispensed with; but 
in the lower it would in general be as well to 
apply it, and he would recommend his pupils 
to keep on the safe side. He had removed 
the limb by what was usually called the 
double-flap operation ; and his chief reason 
for selecting this method was, that he was 
more in the habit of performing the flap ope- 
ration than the circular. Many surgeons 
were in the constant practice of performing 
the latter method in this part of the body as 
well as in others. Some had imagined that 
in consequence of the flat shape of the fore- 
arm, and the soft parts being chiefly in front 
and behind, it was particularly advisable to 
make the stump of flaps. He thought the 
choice of methods of less moment than 
many appeared todo. He thought that if a 
circular operation were properly performed, 
as good a stump might be produced as by 
the most adroit performance of the flap. 
Though he considered himself an advocate 
of the flap operation in general, he did not, 
in consequence, condemn the circular. He 
was of opinion that the question of supe- 
riority had never in this country been fairly 
tested, for the advocates on either side were 
in the custom of confining themselves to the 
performance of only one kind of operation, 
and therefore, from their own experience, 
could not give an unprejudiced verdict. He 
did not admit that a person who invariably 
amputated with a flap could give such a de- 
cision, nor could it be expected from him 
who only followed the circular method. He 
should deem that opinion to be most entitled 
to consideration, which was given by a party 
who had operated an equal number of times, 
say fifty of each, by the two methods. 

He had himself occasionally performed the 
circular operation, but his experience regard- 
ing it was not such as to induce him to go 
into the question at present, but he could not 
omit stating, that he would wish to see the 
same dexterity displayed, in doing justice to 
the circular operation, as had been exhibited 
by some of the most distinguished modern 
advocates of the flap. Were this done by 
the same individuals he should be inclined 
to hold their opinion, though it should still 
be in favour of the flap, as going far to 
settle this very interesting question. In the 
case under notice they had seen him, while 
standing on the patient’s left side, transfix 
the limb (which was bent at the elbow nearly 
at aright angle, and placed in a prone posi- 
tion) with a catlin about seven inches in 
length, and make a flap from the posterior or 
upper surface. Another flap was then made 
by running the knife below or in front of the 
bones, and each had been so proportioned as, 
when put together, to give a complete cover- 
ing to the ends of the bones, without any 
additional pain or inconvenience to the pa- 
tient. 

He thought it a matter of little importance 





MR. FERGUSSON’S CLINICAL LECTURE. 


which flap was made first. It was a rule 
with some to leave those parts in which the 
main vessels were situated to be divided 
last ; but though in some points he thought 
this advisable, he, as a general rule, preferred 
cutting that part first which lay next to him, 
when a better idea could be formed of what 
size the second flap should be. For, although 
it was often desirable in the double-flap ope- 
ration to make each flap of equal size, yet 
there were many occasions on which an op- 
posite plan might be followed with advan- 
tage, and he did not think a better method 
could be pursued than by clearing away the 
nearest flap previous to dividing the parts 
furthest off, as.a better opportunity was thus 
afforded of tracing the progress of the [knife 
in the after parts of the operation. Amputa- 
tion by the flap at the shoulder-joint gave a 
good example of these points. A flap was 
first formed from the outside of the articula- 
tion ; the operator could then see to disarti- 
culate the head of the humerus, and to 
fashion the second flap from the axilla, 
whilst the large blood-vessels were left un- 
touched till the last steps of the operation, 
and were then divided at a period when the 
bleeding could be most easily commanded. 

In sawing the bones, they would observe 
that he had first divided the radius: some 
had recommended that both bones should be 
sawn through about the same time. This 
was a point which he thought of very minor 
importance, provided care was taken in hold- 
ing the arm whilst the saw was being ap- 
plied, that splinters might not be formed. 
Perhaps the most important circumstance to 
be attended to here was to keep the arm in 
that position in which it was desirable to 
have it during the progress of healing ; they 
had seen him place it in a semi-bent position, 
and since the operation it had been kept in 
a similar attitude. He thought that there 
was thus less chance of irritating the soft 
parts by alterations in the end of the radius 
during flexion and extension, if such move- 
ments were permitted at all; but as he con- 
sidered the flexed position under all the cir- 
cumstances most favourable, he was in the 
habit of dividing the bones as they had seen 
him do on this occasion. He had next 
secured the arteries, and they would observe 
that he had been careful to place a ligature 
on every vessel which threatened to bleed ; a 
practice which he invariably pursued, as he 
had long ago learned by experience, that 
there was more satisfaction to himself, and 
less alarm, trouble, and pain to the patient, 
by doing so, than by being obliged, within a 
few hours, to undo all the dressings, and 
secure one or two vessels which had con- 
tinued to bleed from the time of the opera- 
tion. 

Additional ligatures round one or two of the 
smaller vessels at the time of the operation 
would, he thought, save all these subsequent 
proceedings; and assuredly it appeared to 
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him, that the presence of these threads in the 
wound would be productive of fewer evils 
than the loss of blood, and the other bad 
effects attendant on a want of care in this 
rt of the operation—perhaps, a culpa- 
le anxiety to make it appear, that the whole 
proceedings had occupied a shorter space of 
time, than he thought was compatible with 
propriety. They had next seen him bring 
the edges of the wound into approximation. 
After cleansing the surface carefully from all 
clots of blood, he had used a few stitches of 





OF THE HAND. 635 


conds, a small space of time compared with 
that required for this most essential step— 
securing the arteries. 

Without any undue precipitancy or unne- 
cessary delay on his part, they would observe 
that the mere removal of the part cost him 
little time or trouble. The patient was de- 
tained on the table whilst the requisite spe 
to restrain bleeding and the dressing of 
wound were attended to. He had seen pa- 
tients hurried away from the operating 
theatre within a few minutes, after one or 


caoutchouc, and laid a bit of lint over the} two vessels had been secured, whilst other 


wound, which was kept in its place by a few 
turns of a narrow calico-roller. The patient 
was then removed from the table'as the opera- 
tion was concluded, They had seen him apply 
the dressings, and resort to all other manipu- 
lations which he deemed requisite, and he 
thought he could not take a fitter opportunity 
to give his opinion, that he was decidedly in 
favour of dressing such a wound at the time 
of the operation than at any subsequent date. 
Although this latter practice was occasion- 
ally advocated, he had had sufficient expe- 
rience of it, to induce him to recommend that 
they had seen followed, as preferable. 

If the practice were pursued which he had 
already alluded to, of securing every small 
vessel with a ligature, he did not see any rea- 
son for waiting six or eight hours either for 
the cessation of hemorrhage, or the exuda- 
tion of lymph. He had not, moreover, been 
convinced from what he had seen in his own 
practice, or that of others, that union by the 
first intention was made more certain by this 
line of proceeding: he had witnessed so 
much suffering by this secondary kind of 
dréssing, both physically and mente!ly, that 
he never could recommend it as worthy of 
general use. Cases, however, he admitted, 
might occur occasionally in which this plan 
of proceeding might be advantageously car- 
ried out. He said that he had seen much 
mental as well as physical suffering in secon- 
dary dressings ; for until the wound was 
dressed, the patient was never assured that 
al] the most formidable steps of the operation 
were completed. He would also take this 
opportunity of stating, that in the position 
which he occupied in the institution, he 
deemed it his duty to show them every step 
of such an operation, from the first placing 
the patient on the table till the period of the 
removal to bed: to show, in fact, the most 
difficult as well as the most simple part of 
the proceedings. 

It was supposed by non-professional 
parties that the incisions and use of the saw 
constituted the chief part of such an opera- 
tion, and so in a great measure they did; 
but it was well known to every practical 
surgeon, that there was no part of the pro- 
cedure so annoying, so trying to the patience 
of the surgeon, as taking up the arteries. 
The actual cutting part of an amputation 


vessels, and the dressings also, had to be at- 
tended to after the patient was in bed. He 
had known the securing the arteries intrusted 
to assistants, doubtless for the sake of dis- 
playing rapidity in operations, or contrasting 
the dexterity of him who wields the knife, 
with that of the unfortunate wight who gets 
the charge of the remaining steps of the ope- 
ration. He was inclined to repudiate such 
proceedings, and thought it more in accord- 
ance with the duties of his position to show 
them every step of the operation, so that they 
might form a just estimation of the most sim~ 
ple as well as the most troublesome parts of 
the whole proceedings, after seeing them all 
done by the same hand, When called upon 
to perform such an operation in private prac- 
tice, he had never thought it more than his 
duty, to perform all such important parts of 
the operation, with his own hands, and he 
thought his public duty no less imperative in 
this respect. They had seen the method of 
dressing resorted to subsequently. On the 
second day from the operation the light 
dressings were easily and without pain re- 
moved from the stump; several of the 
stitches were cut away, and those only left 
which seemed to produce no irritation, 

The wound, which seemed to have healed 
by the first intention, had been covered with 
a bit of lint thinly spread over with sperma- 
ceti ointment, and a narrow bandage loosely 
carried round the stump by a few turns 
served to retain it. The stump had been 
dressed in a similar manner each day since. 
Two days after the first dressing the remain- 
ing stitches had been removed, and they had 
seen, that the flaps had been so proportioned 
that no effort was required to keep them in 
their proper place. The bones were well 
covered, and the stump promised to be a good 
one in every respect. 

They would observe, that in the dressing 
of all wounds, he was careful to use as light 
and simple materials as possible. He was 
much opposed to covering a stump with oint- 
ments, folds of lint, and yards of bandages, 
and would wish his pupils to look more to 
the powers of nature in such a case, than to 
any imaginary specific virtues in such ap- 
pliances: he resorted to all these means, 
but in a much more moderate degree than 
was often the custom. In a case of amputa- 
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house, and in which the stump seemed as 
good a one as could be wished for, no band- 
age had been applied at all for the first two 
days ; nothing bat a little simple dressing, 
with occasionally an astringent lotion, had 
been made use of, yet the healing process 
had gone on more favourably, in his opinion, 
than it would have done, if the parts had been 
constantly disturbed and teased with heavy 
and irritating dressings ; for when much 
manipulation was required in such cases, he 
thought this style of dressing more injurious 
than otherwise. 

In concluding his observations, Mr. Fer- 
gusson called the attention of the students 
to six different stumps which had lately been 
in the house, and treated by him on the gene- 
ral principles above described. They had 
seen that some little changes were required 
in each individual case, but they were only 
such as ordinary principles of surgery indi- 
cated. The whole subject was one of much 
interest, and he should, in all probability, 
bring it under their notice again before the 
close of the session. 


The patient, on whose case the above re- 
marks were made, went on well, and was 
discharged with an excellent stump a short 
time after the foregoing lecture was delievred. 
—Rep. Lancer. 





ILLUSTRATIONS OF THE 
PATHOLOGY, DIAGNOSIS, AND 
TREATMENT 
OF 
OPHTHALMIC AFFECTIONS. 
By Epwarp Hocken, M.D., M.R.C.S.L.,&c. 


Parr XII,* 
THE AMAUROSES. 


Hyperemial Forms of Amaurosis, occasionally 
an Intermittent Affection, from Sympathy 
with distant Organs, §c. 


In my previous communication the subject 
of hyperzemial amaurosis produced by sym- 
pathetic disturbance engaged my attention ; 
and I then narrated a case of gastric irrita- 
tion, which produced a secondary derange- 
ment of the cerebral circulation, and that of 
the visual nervous system generally, with 
amaurosis of both eyes. The hyperemia 
may, however, be intermittent instead of per- 
manent, and most of the cases which occur 
in our own climate can generally, I think, be 
traced to this source. Intermittent amauro- 
tic affections are usually divided into those 
which take place in the evening and remain 
during the night (hemeralopia), and those 
which occur in the morning but disappear 
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towards night (nyctalopia). The description 
of an affection in which an attack occurs 
daily, at a stated period, passes gradually off 
in a short time, and then recurs in the even- 
ing to remain all night, was quite unknown 
to me until I met with it in the following 
case. 


Peculiar Intermittent Amaurotic Affection 
partaking of the Nature both of Hemeralopia 
and Nyctalopia, preceded by Severe Pain in 
the Region of the Stomach, and attended by 
the Phenomena of Determination of Blood 
to the Head, 


Case.—Charles Nethercott, wtat. 12, was 
admitted as an out-patient, suffering from an 
intermittent amaurotic affection which had 
existed a fortnight, on the 23rd of September, 
1841. These attacks came on daily at 
twelve o’clock at noon, and at six in the 
evening ; his features were thick, his neck 
short, and his general appearance full and 
congested. He had worked as a baker for 
some time, and was constantly exposed 
during his employ to the influence of consi- 
derable heat, although his actual fag was 
not great; in other respects he was not un- 
healthy. 

Three years ago he suffered from almost 
complete loss of vision of both eyes, which 
came on gradually, and was attended by 
severe headach and frequent attacks of giddi- 
ness, which last were occasionally so severe 
as to occasion momentary insensibility, under 
which condition he fell down, but recovered 
his consciousness almost immediately. The 
amaurosis was attended with musce and 
luminous spectra, At that period it was 
completely cured by the employment of pur- 
gatives, blisters behind the ears, and more 
permanent counter-irritation kept up at the 
back of the neck, with other antiphlogistic 
treatment. The present attack came on 
about a fortnight since in the same manner 
as the previous illness. It was preceded by 
violent pain in the region of his stomach, 
which he complained of, especially some 
weeks before the occurrence of amaurotic 
symptoms; the pain was only occasional, 
but severe in kind, especially after food, and 
connected with dyspeptic symptoms. Con- 
currently and prior to the commencement of 
the intermittent attack, he complained of a 
sense of weight and oppression about his 
head, headach, and vertigo. 

His countenance appears flushed and con- 
gested, and bears evidence of the oppression 
and giddiness of which he complained ; his 
eyes (not during the attack) appear vascular, 
but otherwise healthy ; the pupils somewhat 
dilated, but movable ; there was little else 
remarkable in the mere objective symptoms 
worthy of record. He complained of some 
slight but permanent imperfection of vision, 
dull, oppressive, occasional headach, vertigo, 
musce volitantes, and luminous appearances. 
About twelve o’clock at noon every day he 
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Jost his sight almost completely in both eyes ; 
the attack being daily preceded by the or- 
dinary phenomena of cerebral congestion, 
which, with the amaurotic condition, invaria- 
bly passed off in a gradual manner after 
about an hour’s duration. The same symp- 
toms were acted over again in the evening; 
it recurred somewhere about six o’clock, and 
continued permanently during the night, 
again disappearing in the morning. His 
health at present seems tolerably good, with 
the exceptions I have mentioned ; his appe- 
tite is good, and he complains but little of 
oppression and flatulence subsequently, and 
has not suffered from pain in the abdomen 
since the actual attack has commenced, 

Diagnosis.— Judging from the history and 
symptoms, I came to the conclusion that this 
was a peculiar intermittent amaurotic aflec- 
tion of congestive character, probably of 
sympathetic origin; and my diagnosis was 
strengthened by turning to the account of the 
permanent amaurosis which occurred three 
years before, both as regards its symptoms 
and cure. 

A course of alterative and purgative 
remedies was directed. He applied again 
in the same condition on the Ist of October. 
I trust in some future paper to give the fur- 
ther progress and termination of this case. 

Remarks.—The foregoing case appears to 
me of considerable interest, both as clearly 
displaying the remote and local pathology of 
an intermittent amaurotic affection, and 
proving that amaurotic affections of this na- 
ture, occurring in this climate, sometimes 
clearly originate in gastric disturbance. As 
regards the intertropical idiopathic hemera- 
lopia, its pathology is, doubtless, different ; 
and so also must the nature of those cases be, 
narr “~~ by Mr. Warton, of the United States 
Arey Medical Staff, where the cure was 
effected in the space of from thirty-six to 
forty-eight hours, even though in some the 
affection had lasted for three months, by sim- 
ply confining the person for that space of 
time in a completely darkened apartment.* 
True, the foregoing case differed widely from 
ordinary hemeralopia; but we are apt, and 
justly too, to consider that something in com- 
mon exists, uniting intermittent and periodic 
affections, although it would manifestly be 
foolish to waste much time in the investiga- 
tion, or attempts at explanation, of a subject 
which presents no data sufficiently defined 
for the establishment of conclusions based on 
inductive principles. 

Our part is to observe carefully, describe 
accurately, and draw conclusions with cau- 
tion, and not to indulge in idle speculations, 
or barren theories; and, indeed, periodic 
affections must have presented a very tempt- 
ing field for the unchecked wanderings of the 
mind in the field of fancy to the philosophic 

* Edinburgh Med. and Surg. Journal, 
No. exlviii,, p. 266, 





Sydenham, when we find him, after caution- 
ing his readers on this very point, indulging 
shortly after in mystic explanations, and 
comparing the stages of an intermittent to 
the workings of beer barrels, which he tells 
us are aptto fly. The pathology of derange- 
ments belonging to the general nervous sys- 
tem are manifestly obscure, to which class 
many periodic derangements undoubtedly be- 
long; are we thus to arrange the intermittent 
affections of vision? or, on the contrary, re- 
gard them as local affections, aggravated at 
those seasons when either some natural ten- 
dency to periodicity, or some contingent 
causes operate with sufficient energy? What- 
ever may be the true answer to these ques- 
tions in general, I believe that the latter 
query is true in the instance before us, al- 
though { profess myself quite unable to give 
an explanation, and that the pathology, both 
remote and local, was exactly similar to the 
case narrated in my previous communication, 
with something besides that determined its 
periodicity: but supposing the local irrita- 
tion to have operated on the general nervous 
system, we have here an explanation of the 
mode in which the local derangement of in- 
nervation produced its local effects, viz., by 
deranging the local circulatory system. 

Of the intermittent affections of vision de- 
nominated nyctalopia and hemeralopia, I 
would observe, that I very much doubt if the 
first ever possesses an independent existence, 
as an uncomplicated idiopathic, or distinct 
ophthalmic disease, at all events in this 
country ; and of the second, that its descrip- 
tion as an intertropical affection frequently 
appears to depend simply on expansion of 
the organs of the retina from excessive sti- 
mulus during the day ; or, again, it is symp- 
tomatic of a scorbutic condition of the gene- 
ral constitution. In this country it occurs 
very nearly in connection with paralysis of 
the voluntary muscles, as in Dr. Pye’s cases, 
but much more commonly from sympathy 
with the intestinal canal, or chylopoietic vis- 
cera. 

It appears to me that my explanation, as 
far as it goes, derives support from the con- 
sideration of the phenomena and cure of his 
previous attack, in which the causes pro- 
duced a continued affection of hyperamial 
sympathetic amaurosis, being similar to the 
present, but wantiug that something which 
imparted an intermittent character to the 
present; besides, the present attack was ac- 
companied with a very slight degree of im- 
perfection of vision between the periods, 
proving that nearly the same connection sub- 
sisted between the intermittent and conti- 
nued affection, as is known to exist between 
intermittent and continued fever ; the mild 
form, by aggravation, passing to the quoti- 
dian ; this to the remittent, and the latter 
again into the continued; or, by a favour- 
able change, becoming intermittent from 
remittent, 
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To speak of treatment, we find that inter- 
mittent affections will resist antiperiodic re- 
medies if local disease be present, and then 
blood-letting, mercury, &c., which relieve 
such complications, render the general opera- 
tion of bark, &c., effective ; so, in the present 
instance, quinine may have been indicated, 
after the condition of the alimentary canal 
and the local congestion had been relieved, 
provided that such treatment was not itself 
sufficient. To continue my illustrations of 
hyperemial amaurosis, I will now relate a 


Case of Hyperemial Amaurosis from Deter- 
mination of Blood to the Head, apparently 
dependent on the rapid Healing of Ulcers 
accustomed to Discharge freely. 


Peter Ekers was admitted into the West of 
England Eye Infirmary, complaining of 
great imperfection of vision in both eyes, on 
the 21st of June, 1841. He was ten years 
of age, and of decidedly str constitu- 
tion, having suffered from scrofulous enlarge- 
ment, induration, inflammation, and then 
suppuration of the cervical absorbent glands, 
especially during the last five years ; and he 
stated that he had resided in a country situa- 
tion during his lifetime. His neck had 
latterly been very bad, and had given rise to 
extensive abscesses and ulcerations, which 
had discharged constantly and profusely, 
until within the last six months, when they 
began to heal, and healed very rapidly—the 
last abscess having healed about three weeks 
before his application, since which time he 
has lost his sight, at present (June, 1841,) 
not being able to distinguish even large 
print, and complaining of great dimness of 
vision. No other causes could be adduced 
than the rapid disappearance of the dis- 
charge, to account for the equally sudden 
supervention of his symptoms. 





Symptoms.—His countenance appears full 


and congested, especially the temples; 
pupils dilated, and nearly motionless ; organs 
of vision preternaturally vascular. He com- 
plains of slight pain over the brows, and a 
sense of fulness and distention in the orbits, 
with a general sense of oppression, weight, 
and pain in the head; his tongue was 
healthy ; pulse rather quick and full, but 
regular; his bowels confined; in other re- 
spects healthy. 

He was ordered two or three doses of 
calomel, after which a purgative ; blisters 
behind the ears and neck ; hot and stimulat- 
ing pediluvia nightly. 

June 25. The pain and fulness he com- 
plained of were much relieved, and he ap- 
pears in all respects better. 

July 2, Continues better. 

kept discharging. 
bel6. His sight and all his other symp- 
toms continue to improve daily. The blister 
has healed. To take an aloetic pill every 
night. 


The blister to 
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23. His general a: is now greatly 
improved; his pupils are now much less 
dilated ; has lost all pain in his head, and 
sense of weight and fulness over the brows ; 
and he states that he can see tolerably well. 
He was discharged cured on the 6th of 
August. 

Remarks.—The rationale of this appears 
clear; ulcers and abscesses accustomed to 
discharge freely are somewhat suddenly 
healed, and a local determination of blood 
results, followed by the usual symptoms of 
hyperemial amaurosis results, Similar cases 
to the present are on record. 

Beer narrated an illustration of the same 
fact, where the amaurosis succeeded the 
rapid healing of ulcers of the legs: he cured 
it by reproducing the ulcers by the action of 
sinapisms, the size of the hand, applied 
daily, with stimulating pediluvia. 

Where a drain, to which the system has 
become habituated, is suddenly stopped, two 
effects may result—either a Lalotal repletion 
of the vascular system, leading in time to 
some injurious consequences, or else determi- 
nation of blood to some organ, similar in 
nature te that vascular derangement which 
induces a vicarious hemorrhage from sup- 
pressed menstruation. 

The last is the most common form or mode 
of action, and the one effected in my present 
case. The mere difference of cause need not 
influence the treatment where the pathology 
is similar ; but bleeding, local and general, if 
indicated by the general powers, purging, 
counter-irritation, and hot and stimulating 
pediluvia, are sufficient; indeed, few pa- 
tients would be willing to try the effect of 
mustard cataplasms to the site of previous 
ulcers, and their daily repetition: and our 
rule should be, to cure in the mode most 
consistent with reason, not only quickly, but 
with as much freedom from unnec suf- 
fering to our patients as possible. I will 
conclude this paper by the narration of another 
case of hyperemial amaurosis. 


Hyperemial Amaurosis from general Ple- 
thora, in its advanced Stage, affecting the 
Left Eye. 

Ellis Bolt was admitted a patient into hos- 

pital on the 17th of June, 1841; he was 

twenty-four years of age, tall, robust, and 
of a full and plethoric constitution of body. 

On his admission, he complained of almost 

complete loss of vision in the left eye, but 

stated that the right organ was quite perfect 
in its functions. He had been losing the 
vision of the left eye gradually for the last 
twelve months, and during and before that 
period had been suffering from severe pul- 
satory headach, especially affecting the right 
side, accompanied by excessive giddiness, 
greatly increased by stooping, and he stated 
that if he continued this posture for a long 
period his senses left him, and he could 
with difficulty recover his balance. Pre- 
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vious to his application he had been under 
treatment for some time, atid had been, 
among other things, bled from the arm; a 
proceeding which afforded him relief, but of 
no long duration. 


Symptoms.—At present (June) he suffers 
from the same sense of fulness in the vessels 
of the face and head, with severe headach, 
almost complete loss of vision in the left eye 
with photopsia. The pupil of the left eye is 
much dilated, and moves very sluggishly by 
the alternation of light and shade ; the ver- 
tigo continues very troublesome, especially 
on stooping ; pulse full, strong, and fre- 
quent ; tongue clear; appetite good; bowels 
regular. 

He was directed the tartar-emetic oint- 
ment, to be applied to the back of the neck, 
sufficiently often to keep up an active erup- 
tion; and purgative doses of sulphate of 
magnesia, with sulphuric acid, three times 
a-day. 

July 6. The pain in the head has been 
greatly relieved since the commencement of 
treatment, and the sight has much improved. 
The discharge from the back of the neck has 
been kept up with perseverance, and its local 
effects are now considerable. To continue the 
same medicines. 

27, All the symptoms of determination of 
blood to the head have disappeared, and his 
visual powers in the left eye are restored, or 
nearly restored, to their normal energy. He 
was discharged perfectly cured in a day or 


two, 


Remarks.—When local determinations 
occur in the advanced stages of absolute or 
active plethora, the local symptoms of the 
deranged functions of the part concerned in 
the morbid process differ not from those 
which are present in other forms of determi- 
nation arising from accidental causes, they 
have superadded to them those also which 
arise out of the constitutional condition 
itself: hence in these cases, in addition to 
the treatment instituted for the local determi- 
nation, the constitutional derangement re- 
po specific attention. In the case which 

have just detailed, the beneficial influence 
of continued purgation, with eflicient coun- 
ter-irritation in the neighbourhood of the de- 
ranged organ, is well illustrated ; especially 
when we reflect that the disease had been a 
full twelvemonth, if not more, in its progress, 
and was under treatment only about six 
weeks, when he was discharged perfectly 
cured. To the fulness and plethoric vigour 
of this patient’s frame, the full, rapid, and 
strong pulse, were superadded the florid and 
bloated’ countenance, the deep-seated and 
pulsatory headach, the extreme giddiness, 
and its great aggravation by stooping, or 
local determination of blood to the head ; 
and this, doubtless, deriving its origin from 
constitutional causes, and not from any acci- 
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dental circumstances, as the slow but gradual 
and progressive advance of the amaurosis 
and other symptoms abundantly testified. 
15, Southampton-street, 
Covent-garden. 





PHRENOLOGY 
IN ITS 
APPLICATION TO THE TREATMENT 
OF CRIMINALS. 
By M. B. Sampson, Esq. 
{Read before the Phrenological Association.) 





One of the most important points con- 
nected with phrenology, is its application to 
criminal jurisprudence, since there are few 
subjects upon which a greater number of 
contradictory theories have been broached, 
or upon which, even in practice, at the pre- 
sent day, so little unanimity is found. 

It is now universally admitted, that the 
two main objects in the treatment of crimi- 
nals should be, the protection of society and 
the reformation of the offender; but al- 
though these principles are recognised in 
theory, so far from any general system being 
founded upon them, it is impossible, as the 
law is at present administered, to trace the 
pervading influence of a definite principle of 
any kind. Amongst the vague and innu- 
merable plans of treatment which are daily 
put in force, I may, however, distinctly men- 
tion those which are of the most prominent 
nature, and in modifications of which all the 
others have their origin. 

1, There is one class of criminals who are 
sent to penitentiaries, and who are there 
subjected to moral and religious influence, 
while at the same time they are taught to 
acquire habits of cleanliness, regularity, and 
industry. Although I am not aware of any 
institution in which these objects are very 
judiciously carried out, yet in this case the 
principle which is acted upon is obviously 
one which recognises the idea that the pro- 
tection of society is not inconsistent with the 
exercise of the highest degree of benevolence 
towards the criminal ; since his most ardent 
friends could perform to the culprit no higher 
service than that of awakening him to a sense 
of his errors, and opening up to him the new 
hopes and better prospects of a virtuous 
future. 

2. There is a second class of criminals, 
who are either hanged, or transported be- 
yond the seas, to a state of slavery so hope- 
less and degrading, that they lose at last 
nearly all human attributes, and seek eagerly 
for death. With this class penitence is 
fruitless, and every contrivance is put in re- 
quisition that can lower them in the scale of 
humanity. It will be seen that the principle 
which is thus adopted is diametrically in 
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opposition to that which I have previously 
mentioned; and the idea which is carried 
out in these cases appears to be, that the 
protection of society is inconsistent with the 
exercise of beneve ence towards the crimi- 
nal, and that it is our duty to inflict upon 
him all the injury in our power. 

3. There is also a third class to whom it is 
considered that neither of the above modes 
of treatment, widely opposite as they are, 
can properly be applied. This class consists 
of beings whose mental condition is so 
wretchedly low, or so extensively disordered, 
as to render them totally unconscious that 
they are acting wrongfully in giving loose 
even to the wildest gratifications of their 
animal propensities. It might be expected 
that if the law inflicts death or hopeless 
slavery upon those who are not altogether 
insensible of their errors, and who, therefore, 
still retain feelings which might be turned 
to good account, it would visit upon this 
last-mentioned class, if it were possible to do 
so, vengeance of a severer kind. A _ pro- 
ceeding directly the reverse of this is, how- 
ever, that which is practised. Persons in 
this state are usually declared to be irre- 
sponsible to all human punishments, and at 
the worst they are confined in hospitals, 





insanity, are held in another as direct evi- 
dences to the contrary. 

Having endeavoured to point out in a few 
words the vague and contradictory nature of 
the plans upon which our present treat- 
ment of offenders is conducted, it becomes 
necessary that I should proceed to inquire 
how far the science of phrenology may be 
found capable of supplying us with a foun- 
dation upon which we may establish a sys- 
tem of treatment that shall be free from 
these anomalies, while at the same time it 
shall harmonise with those principles of 
benevolence, justice, and religion,with which 
the plans at present pursued are so often 
fatally at variance. 

Phrenology teaches us that in this life 
every act of the mind is performed through 
the instrumentality of the brain, and that 
peculiar states of this organ invariably 
accompany particular mental dispositions. 
That, for instance, a person possessed of a 
brain in which the anterior lobe and coronal 
region are amply developed, is never found, 
so long as his brain continues in a healthy 
state, to commit acts of cruelty or fraud ; 
while, on the other hand, the possessor of a 
brain of the lowest type is almost, if not 
totally, insensible to any idea of virtue: that, 


where their comfort is unremittingly at-|in fact, every manifestation of the human 
tended to, and they experience nothing but| mind, whether towards virtue or vice, is 


the most sincere compassion. 


It will thus be seen that under the present | 


system, if system it can be called, it is held 
that there is one class of criminals upon 
whom it is our duty to confer all the bless- 
ings in our power by raising them in the 
social scale; that there is another class 
upon whom it is our duty to inflict the most 
unmitigated injury, by throwing them to the 
lowest point of degradation ; and that there 
is a third class, who are not accountable to 
human laws, and upon whom, therefore, we 
have no right to enforce a discipline of any 
kind. 

Now, although the acts committed by the 
above three classes are usually characterised 
by differences of feature, it must be remem- 
bered that these differences are merely dif- 
ferences of degree, since each individual is 
alike convicted of disobedience to the law. 
Under these circumstances it seems natural 
to believe that a philosophical principle of 
treatment might be found which would 
apply universally to all descriptions of 
crime, and which would require to be modi- 
fied only according to the particular direc- 
tion and degree of each individual offence. 
The incongruous effects which are daily ex- 
hibited inthe absence of a principle of this 
kind are of the most painful character. 
Sometimes the very acts which would be 
considered by one jury to offer proofs of ex- 
tenuating circumstances, are found to be re- 
garded by another jury as aggravations of 
the crime; and sometimes the symptoms 
which in one case are regarded as proofs of 





always, so far as we have the means of 
tracing it, found to harmonise with certain 
conditions of the brain, and that these con- 
ditions depend upon the operation of physi- 
cal laws, similar to those which determine 
the condition of any other organ of our 
frame. 

Seeing, then, that all the manifestations of 
the mind, including the feelings and the pas- 
sions, are dependent upon the conformation 
and state of health of its material instrument 
the brain, the question naturally presents 
itself, Why do we not treat irregularities of 
the mind in the same way that we treat all 
other physical disorders, by confining our- 
selves solely to an attempt to cure the 
patient ; and why do we talk of punishment 
when we are considering a case of morbid 
action of the brain, any more than when we 
are considering a case of morbid action of 
the heart, the lungs, or any other organ? 

The only way in which a different pro- 
ceeding can be accounted for, is by a know- 
ledge of the fact, that until of late years an 
impression has been very generally enter- 
tained that some peculiar descriptions of 
crime result from defective or disordered 
organisation, and that there are other 
descriptions of crime which result from 
causes independent of organisation alto- 
gether. 

Although no one has ever attempted to 
define the line that should enable us to 
estimate under which of these respective 
descriptions any special offence would dis- 
tinctly fall, or to fix the point where respon- 
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sibility ends, and irresponsibility, by reason 
of insanity, is to be allowed, the general 
idea upon the subject seems to be, that when 
a person who has during his entire life 
manifested a virtuous disposition, suddenly 
commits a crime in total opposition to all his 
previous habits, such an act can only have 
resulted from some unavoidable physi- 
cal disorder, since it is known that the 
“ mind” of the perpetrator had, up to that 
time, regarded criminal acts with horror ; 
but that if a person commits a crime in ac- 
cordance with all the tendencies which he 
has exhibited from infancy, he should then 
be considered responsible, and be severely 
punished, because in this case there is no 
evidence of disorder, the mind of the perpe- 
trator being in as healthy a state as it had 
ever been. At the same time it is proper for 
me to remark, that although this is the 
view which seems generally to have been 
acted upon, it is by no means invariably 
adopted. 

In 1829, Mr. George Combe saw a pa- 
tient in the Richmond Lunatic Asylum, 
Dublin, who had been sent to that institu- 
tion for attempting to poison his father. He 
had always exhibited a total want of moral 
feeling, and had been a scourge to his family 
from childhood. The physician stated that 
he had never been different from what he 
was at the time when Mr. Combe saw him, 
and that he had never evinced the slightest 
mental incoherence on any one point. Under 
these circumstances the governors and medi- 
cal gentlemen of the asylum could not help 
doubting whether they were justified in 
keeping him as a lunatic; “ but,” said 
they, “he appears so totally callous with 
regard to every moral principle, and so tho 
roughly unconscious of ever having done 
anything wrong, that we feel certain that 
any jury before whom he might be brought 
would satisfy their doubts by returning him 
insane.” 

Thus, then, we see that the principle of 
regarding a person as “ responsible” who 
manifests freedom from derangement of any 
kind, is not one which is always had re- 
course to, since the mind of this unfortunate 
being had always manifested the same ten- 
dencies, and, therefore, no derangement of 
any kind was observable in his case. We 
shall see, also, on the other hand, that in- 
stances of a sudden departure from the usual 
habits of an individual, although commonly 
adopted by juries as the test of insanity, is 
by no means always regarded in that light. 
In April last, a woman was tried at Norwich 
for the murder of a child; it was not her 
own child, but one to whom she had shown 
the most devoted attachment. She had sud- 
denly thrown it into a pond, and immedi- 
ately surrendered herself, saying, that “ she 
did not fear to die ; that she was so unhappy 
she did it to get rid of her own life.” The 
jury found her guilty, and sentence of death 
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was recorded. The judge, however, said 
that there were some palliative circum- 
stances in her case ; that she had evidently 
been very fond of, and kind to, the child, 
until the fatal moment of its death, and 
that he could not find any circumstances that 
showed that her crime was premeditated. 
He therefore recommended that her sen- 
tence should be commuted to transportation 
for life. 

Here we see a sudden and unaccount- 
able change of disposition; but in this case 
we find no allusion to insanity, although 
the evidences of it (or, at least, such condi- 
tions asare usually regarded as the evidences 
of it) are much stronger than in the previous 
case. One party, however, is comfortably 
cared for, and kept from temptation during 
the remainder of his days, while every plan 
is adopted which humanity can suggest for 
the alleviation of his unhappy frame of mind ; 
while the other is sentenced to a public death, 
which she escapes probably only on account 
of her sex, and is transported for life to a state 
of hopeless suffering. 

These cases, however, form, as I have 
stated, exceptions to the general custom, and 
the chances are (for it is, after all, but a 
matter of chance), that in the case of a despe- 
rate crime having been committed by a person 
who has hitherto led a mild and virtuous life, 
the culprit would escape entirely upon the 
plea of insanity ; but that in the case of a 
crime committed by an incorrigible villain he 
would be considered as perfectly sane, and 
would be subjected to the penalty of tran- 
sportation, or death. If a man, for exam- 
ple, who has during his whole existence been 
remarkable for honesty, should suddenly ex- 
hibit an uncontrollable propensity for thieving, 
he would be allowed the plea of insanity ; 
while, on the contrary, if a man should com- 
mit a theft who had exhibited a propensity 
to that crime from the first moment he was 
capable of action, he would be considered 
responsible, and be sentenced to the severest 
punishment. 

It appears to me that nothing can be more 
unjust than this proceeding. In the one 
case a sudden and morbid action of the brain 
produces the effect; and in the other it is 
produced by malformation of that organ 
from birth. It is the duty of justice and 
benevolence to adopt means for the cure of 
both. To speak of punishment in either 
case is erroneous ; yet if we could conceive 
it to be requisite, it would most assuredly 
seem more fair to punish the man who, 
having originally possessed a comparatively 
healthy organisation, had contrived to impair 
it, than to inflict it upon one who never pos- 
sessed from his very birth a tendency differ- 
ent from that which he has manifested. Those 
who make the distinction in the former case 
might as reasonably assert that a man who 
falls into consumption through sudden expo- 
sure to cold is deserving of our pity, but that 


he who suffers from the same disorder owing 
to an original narrowness of chest, brought it 
on of his own accord, and is unworthy of like 
consideration. 


Since, then, it is a fact that in this life all 
varieties and degrees of crime result from 
certain operations of the mind, and thr‘ all 
the manifestations of the mind are depe’.dent 
upon the conformation and health of the 
brain, the mere fact that a person has com- 
mitted or attempted to commit a crime should 
always be regarded as proof of mental un- 
soundness, because it affords sufficient evi- 
dence that! some one or more of the facul- 
ties of his mind are in a state of disordered 
action, or of deficient or undue development. 
We know that it is the function of a healthy 
brain to lead its possessor to an average ful- 
filment of all the duties of life; and when we 
perceive any disturbance or imperfect per- 
formance of this function, we should, if, in 
judging of the health of the brain, we were 
to pursue the same course that is adopted in 
judging of the health of any other organ, in- 
fer from that circumstance that some wrong 
action is going on in the organ itself. When 
we see a person suffering from bilious symp- 
toms, we infer that the liver is affected ; or 
when the pulse intermits and the circulation 
is irregular, we do not hesitate to refer it to 
some unhealthy condition of the heart; be- 
cause we know that it is the function of the 
liver to secrete bile, and of the heart to pro- 


pel blood ; and when we see that these duties 
are irregularly performed, we are led to the 
conclusion that the organs upon which their 
manifestations depend are not in a sound 
state. 


Now, I may ask, what other means have 
we or should we look for in judging of the 
condition of the brain, than those to which we 
have recourse in estimating the condition of 
every other organ? We know, as I have 
before stated, that it is the function of a 
healthy brain to lead its possessor to an ave- 
rage fulfilment of all the duties of humanity ; 
and as we cannot see the brain any more 
than we can see the heart and the liver during 
life, how can we judge positively of its 
unsoundness, except, as in the case of 
other organs, by estimating the extent of its 
departure from the healthy performance of 
its natural functions? We have, to be sure, 
in disorders of this organ,a valuable adjunct 
to our observation of functional imperfections 
in the power which we possess of observing 
its original shape, just as in disorders of the 
lungs we possess, although in a less perfect 
degree, a means of judging of the constitu- 
tional predisposition of the patient by observ- 
ing the conformation of the chest. Some- 
times, however, functional deficiencies or 
excesses may take place in a well-formed 
head, as in the case of well-formed lungs; 
and in an occurrence of this nature the ex- 
tent of the disorder of the brain can be esti- 
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mated only by observing the extent of the 
disorder of its oho 

The disturbance or rr performance 
of the natural functions of the brain, whether 
arising from sudden causes or from constitu- 
tional defect, is therefore the true indication 
of an unsound mind. We know that the 
Creator has not implanted in the human 
mind any faculties which are inherently in- 
jurious, but that they all have their proper 
and definite sphere of action: that it is not, 
for instance, the proper function of destruc- 
tiveness to impel an individual to fire-raising 
or to murder; and that the proper sphere of 
acquisitiveness does not extend to theft, The 
moment, therefore, that we observe a person 
labouring under a tendency to these acts, we 
are justified in inferring that some portion of 
his brain is in an irregular state, either 
owing to sudden disorder or to natural con- 
formation. 

It will be seen that these views are very 
different from those which are generally en- 
tertained and acted upon, and that frequently 
the perpetration of the most vicious acts 
which a human being can conceive is held to 
be perfectly consistent with the most healthy 
frame of mid. The John Bull of the 20th 
March last contained the following para- 
graph :— 

“ Execution of James Taylor for Murder. 
—This wretched culprit suffered the penalty 
of his crime at Fisherton Gaol on Tuesday 
last Fj pata a in 7. ae eo pas been 
rarely eled. On the ng of the exe- 
cution, the labours of the Rev, C. H. Hodg- 
son, the chaplain, were aided by the Rev, 
Mr. Macdonald ; but to every attempt made 
to arouse him to a sense of his situation the 
same results enstied; he had declared that 
it had been a bad business, and that it should 
be a bad business to the end. He refused to 
attend the chapel, and declared that, if he 
were taken there, he would disturb the ser- 
vices by cursing and swearing. When the 
bell began to toll immediately previous to 
his being brought out, he commenced singing 
‘Jim Crow,’ and continued to do so on his 
way from the cell tothe drop. As he passed 
through the court-yard of the gaol he turned 
his eyes upon the persons assembled and 
said, ‘ Gentlemen, I don’t care at all about 
it.’ When placed on the gallows he vocife- 
rated to the multitude beneath that he was 
glad he had killed his wife; that he would 
advise them to use a double-barrelled gun, 
and murder all they could when they went 
about a similar business—that it was fine fun 
to be hanged, and that he ought to have 
been hanged there last autumn ; that he had 
a fine view before him, &c. He continued 
talking in this strain to the crowd until the 
drop fell, Some of our readers,” continues 
the writer, “may be led to conclude from 
this shocking narrative that the wretched 
culprit was not quite right in his mind, but 
such was certainly not the fact; and no one 
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is t sanity.” 

It should be remarked, that the wretched 
being to whom this account refers had been 
recommended to mercy by the jury before 
whom he was tried, and a petition for a com- 
oad hee of ow ee baggage 
Lord Normanby. It appears, however, that 
Mr. Justice Erskine, who presided at the 
trial, did not concur in this recommendation, 
and the answer to the petitioners contained 
the following passage :— 

“On considering the evidence, Lord Nor- 
manby cannot doubt that the jury came to the 
true conclusion in deciding that the crime 
committed by the prisoner was the result of 
a deliberate purpose of revenge. This being 
so, and the crime being one of great enor- 
mity (although itis true there were circum- 
stances of aggravation in the misconduct of 
the wife), “ford Normanby feels himself 
under the necessity of declining to give effect 
to the recommendation of the jury. 

“ Lord Normanby directs me also to inform 
you, that he has received from one of the 
visiting justices (in reply to an inquiry 
which his lordship deemed it advisable to 
make) a report concerning the prisoner’s 
state of mind ; from which report it appears 
that the prisoner’s state of mind is perfectly 
sane.” 

It would be very desirable that the visiting 
justice here alluded to should acquaint the 
world with the process of theory or observa- 
tion by which he was enabled to decide so 
positively (especially when the life of a fel- 
low-creature depended upon his decision) as 
to the fact of the perfect sanity of the culprit. 
The jury, it appears, had some doubts upon 
the subject, and it would be gratifying to 
learn the nature of those qualifications, the 
possession of which enabled this gentleman 
to come so unhesitatingly toa decision. The 
manifestations of the culprit were certainly 
in opposition to all that we know of the 
proper performance of the functions of the 
brain; and although it may appear to Lord 
Normanby and to the visiting justice that 
the circumstance of a man killing his wife, 
and recommending other people to do the 
same, is no proof that he is not quite right in 
his mind, and that the fact of his singing 
Jim Crow under the near prospect of a vio- 
lent death is quite consistent with perfect 
sanity of the brain; we must remember that 
if his lordship’s mode of judging as to the 
existence of any defect or disatder in the 
human organisation were to be generally 
adopted, it would lead to a mode of practice 
widely different from that which at present 
obtains. 

The culprit in the above case in addition 
to other circumstances had been placed from 
his youth in situations that were calculated 
to increase any natural predisposition to 
crime, since he had been brought up in com- 
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parative ignorance and poverty, and had 
passed twelve years of his life as an itinerant 
pig-dealer. Suppose, then, that Lord Nor- 
manby’s mode of deciding upon these ques- 
tions were universally adopted with respect 
to functional irregularities of other organs 
besides the brain, we might occasionally meet 
with accounts of the following description :— 


“ Death of James Taylor.—This unfortu- 
nate person died on Tuesday last. He had 
lived for many years in India, whence he 
had lately returned, and where he had been 
in the habit of using spicy and stimulating 
food, and drinking somewhat immoderately 
of wines and spirits. He had been for some 
months afflicted with a painful tension on 
the right side under the false ribs, and had 
complained much of a pain extending to the 
shoulders with a difficulty of lying on the 
left side ; these symptoms were accompanied 
by a loathing of food, great thirst, and a yel- 
lowish colour of the skin and eyes. Some 
of our readers may be led to conclude from 
this distressing statement that the wretched 
sufferer was affected with some disorder of 
the liver; but such was certainly not the 
fact. All the persons who have been in com- 
munication with him, including one of the 
visiting justices of the neighbourhood, have 
from the first been fully satisfied that as far 
as this organ was concerned there could not 
be the slightest doubt of his perfect health.” 

Clapham New Park, 

Feb, 1, 1842. 


(To be continued. ) 
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To the Editor of Tur Lancet. 


S1r,—Tue Lancet of January 22 contains 
a paper by Dr. Buckler on a proposed gal- 
vanic antidote to mercurial poisons, and as I 
cannot help thinking that the principles 
which the author appears to advocate are 
likely to be practically injurious, I beg to 
offer a few remarks on its contents. 

Like nearly every proposer of a new re- 
medy, Dr. Buckler appears to have fallen 
into the error of needlessly depreciating 
those which his own is intended to super- 
sede; and the general tenor of his remarks, 
moreover, would lead us to conclude that 
removing the poison fromthe stomach should 
not constitute any part of the treatment. 
The supposed possession of a true antidote 
in the case of poisoning by corrosive subli- 
mate, may thus be calculated to produce in- 
jurious results, by leading to the neglect of 
this most essential step. In cases of poi- 
soning by irritants, such as acids and alka- 
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lies, where we ivocal means of 
neutralising, and where the neutral products 
are positively innocuous, there can be no 
question as to the propriety of relying on 
such antidotes; though even here, after this 
neutralisation has been effected, the removal 
of the saline solution from its contact with 
the inflamed lining membrane might probably 
be advantageous. 

In the case under consideration, however, 
the antidote is by no means so decidedly un- 
equivocal, No one who examines the sub- 
ject can doubt that the two metals in powder, 
administered on Dr. Buckler’s plan, would 
effect a much more complete reduction of the 
mercury than the simple iron-filings, long 
since proposed and tried on animals, by 
Milne-Edwards and Dumas; but the mi- 
nutely-divided particles of amalgam gene- 
rated would be liable to remain entangled 
among the mucous folds, just in that state of 
extremely minute division which favours che- 
mical action, and would in all probability be 
nearly as likely to produce the remote effects 
of mercurial poisoning as most of the less 
soluble preparations, when similarly retained. 
This nascent mercury, if we may so call it, 
is in a state most nearly approaching that of 
vapour, a state in which it very readily pro- 
duces its peculiar erythism. It is true that 
metallic mercury, when swallowed, is, under 
ordinary circumstances, apparently inert, as 
it readily and rapidly passes off: but this is 
a totally different case. The natural attrac- 
tion of the mercurial particles for each other 
not being at all interfered with, the metal 
remains in globules of comparatively con- 
siderable size, not nearly so liable to be en- 
tangled and retained in the rugz of the sto- 
mach, and also, while remaining, presenting 
an infinitely less extent of surface for che- 
mical action than in the exceedingly divided 
state in which it would occur from the use 
of Dr. Buckler’s remedy. 

Thus, then, comparatively little is gained 
by the use of the galvanic antidote towards 
the prevention of the remote effects, if we do 
not remove the product from the stomach ; 
and if this is to be done, the stomach will 
receive equal, nay greater, protection from 
the use of albumen than from that of the less 
readily accessible gold and iron. The me- 
chanical action of the albumen, too, is per- 
haps almost as important in its remedial 
agency as are its chemical affinities. The 
insoluble chloride it produces soon becomes 
involved in its viscid substance, and detached 
from the coats of the stomach, which are 
thus defended from the further action of the 
poison ; at the same time, its complete re- 
moval is very materially facilitated by its 
tendency to adhere together, and to come 
away almost en masse. Metallic particles, 
on the other hand, however minute, would 
be much less readily removed with an in- 
jected fluid. Mercurial poisons may ptove 
fatal either by producing a directly corrosive 
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effect on the membranes with which they 
come in contact, or by their more remote and 
specific operation on the system generally, 
or by a union of both modes of operation. 

The proposed galvanic antidote can scarcely 
promise by itself to secure us against the 
secondary train of symptoms which consti- 
tute the remote form of mercurial poisoning, 
or erythism, as it has been called, and against 
the primary corrosive action it evidently pro- 
mises no security, as when concentrated 
solutions are taken, the direct corrosion occurs 
almost as soon as they are swallowed ; so 
that, in this case, it can only be on a par 
with albumen, gluten, casein, or any other 
antidote. In both the cases related by Dr. 
Buckler, although albumen was adminis- 
tered, no effort appears to have been made 
for emptying the stomach. The first case is 
especially remarkable. Not ten minutes had 
elapsed before albumen was given very 
abundantly, yet three hours after, when the 
bowels were acted on, the anus was exco- 
riated by the quantity of mercury contained 
in the dejections. Could this have been the 
case had the stomach-pump been used, or 
had free vomiting occurred? The narrator 
curiously remarks of this three hours, “ ample 
time, we should think, for the affinities of 
the mercury to have been supplied by the 
albumen,” yet previously allows that an 
excess of albumen redissolves the precipi- 
tate it forms, and that in this case he had ad- 
ministered “at least a quart of solution,” 
The patient died, and Dr. Buckler concludes 
by observing, “ Had we possessed some 
agent capable of decomposing the solution 
within the first half hour, his chance of re- 
covery might have been good.” Might it 
not have been good also if the stomach-pump 
had been used? I believe that in all cases 
where the primary corrosion is not so great 
as in itself to constitute a fatal lesion, this 
instrument may be advantageously employed, 
Although the throat is usually very much 
affected, and the gullet rendered exceedingly 
irritable, it will nevertheless not be difficult 
to introduce the tube, at least in many cases, 
and the irritation occasioned is comparatively 
trifling when its introduction is skilfully and 
gently managed. If this proceeding should 
be impracticable, vomiting should be encou- 
raged if present ; and if not present, emetics, 
I conceive, might and ought to be used in 
conjunction with the antidote. Ina case of 
poisoning by corrosive sublimate which oc- 
curred in my own practice, though I have 
reason to believe that the quantity swallowed 
in solution was nearly equal to that in Dr. 
Buckler’s case, and nearly double the time 
was lost before any measures were taken, 
yet the patient recovered with scarcely an 
unpleasant symptom, though, as eggs could 
not be readily procured, it being night, milk 
and the stomach-pump diligently used were 
the only remedies resorted to. 

I cannot unhesitatingly approve the un- 
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qualified recommendation of the mode of 
treatment where a saturated solution has 
been taken, by diluting with water to destroy 
its causticity, This, the doctor tells us, gives 
time to procure the remedy, and ifno remedy 
is at hand this may be advisable ; but surely 
if eggs, milk, or flour are at hand, it is much 
better to apply these remedies with the di- 
luent. Moreover, if we are to rely on the 
galvanic antidote, then this dilution must 
retard its operation, as the rapidity of its 
effect in decomposing a solution will be 
found to be indirect proportion to the strength 
of such solution, so that time will thus be 
allowed for enough of the poison to become 
absorbed to produce the secondary effects— 
the readiness with which such absorption 
takes place being very nearly in the inverse 
proportion to the strength of the solution. 
The experiments on rabbits are too meagre 
to afford any stable evidence. My own ob- 
servations have led me to suppose that 
rabbits are far less susceptible of mercurial 
influence than many carnivorous animals ; 
but my experiments have not been sufficiently 
extended or varied to allow me to speak 
confidently. 

I am not quite sure what preparation Dr. 
Buckler intends to indicate by the white 
oxide (Experiment 3). I imagine it may be 
the ammonio-chloride, commonly known as 
white precipitate, as contradistinguished from 
red precipitate, which is a peroxide, and that 
white oxide may have been inadvertently 
written. Sure I am, however, that three 
grains, or even double the quantity, of this 
preparation, or of the protoxide, might be 
taken by a rabbit with almost complete im- 
punity. 

There is another point to which I would 
just advert, which also tends to render the 
paper unsatisfactory. Gold ostensibly forms 
part of the proposed remedy, and Dr. 
Buckler speaks of bronze as a form in which 
powdered gold is met with in commerce! 
Now, although this is sold in tke fancy 
colour-shops, for the use of lady-artists, at 
prices which might induce the purchaser to 
fancy it consisted of the precious metal, the 
self-same article is sold,at the heary colour- 
shops for the use of japanners, at prices 
which render it unnecessary to resort to che- 
mical analysis for convincing us to the con- 
trary. The only form, I believe, in which 
powdered gold is to be met with in com- 
merce, at least in England, is in the shell- 
gold prepared for the use of miniature- 
painters, by grinding gold-leaf with mucilage 
and a little honey, and afterwards drying the 
product on the inner surface of small muscle- 
shells, It should be borne in mind that a 
large proportion of what is sold as gold leaf 
is really only an imitation made from copper, 
and known in the trade as Dutch metal. If 
the gold were an essential part of the pro- 
posed antidote, these might be important 
sources of fallacy, It, however, admits of 
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doubt, whether any other two metals minutely 
divided would not be equally available. 

The remedy is further considered appli- 
cable, though slower in its operation, in the 
case of the less soluble compounds ; but, as 
Dr. Buckler admits, these do not act till 
they are converted into some more soluble 
form, so that the length of time required to 
decompose them is comparatively of no con- 
sequence. Might they not be removed while 
we were waiting for them to be decomposed ? 
The experiments of Orfila (and of many con- 
fectioners, so far as vermilion is concerned) 
have proved the sulphurets to be nearly 
inert ; the protoxide and protochloride are 
slow in their operation; the peroxide does 
not corrode the stomach; so that all these 
admit of immediate removal. The bichloride, 
deuto-ioduret, and some others, perhaps, re- 
main, in poisoning by which the exhibition 
of an antidote may be desirable before their 
removal is attempted, in order to mitigate 
their causticity and prevent further corrosion, 
In these cases the galvanic antidote may 
sometimes be useful. My object is not to 
denounce it as valueless, but to protest 
against its being too highly vaunted, and 
especially against its being allowed to super- 
sede our efforts for the removal of the poison. 
It appears to me that after the use of albu- 
men and evacuants, a mixed powder of two 
metals, in extremely minute division, might 
be a valuable supplementary agent to act on 
any corrosive compound that possibly might 
still remain, I remain, Sir, your obedient 
servant, 

Georce Beppow. 

Jennins-row, Birmingham, 

Jan. 27, 1842. 


CYANOSIS, 


TRANSPOSITION OF THE GREAT VESSELS OF 
THE HEART, 





To the Editor of Tue Lancer. 


S1r,—I forward for insertion in the pages 
of Tue Lancet, the following account of a 
case of cyanosis, in which there was found, 
after death, transposition of the aorta and 
pulmonary artery, a large communication 
between the ventricles, and a small opening 
in the septum of the auricles. The accompa- 
nying drawings were kindly made by my 
friend, Mr. John Marshall. Fig. 1, repre- 
sents the anterior surface of the heart, and 
the position of the great vessels at its base. 
Fig. 2, is a view of the left border of the 
heart, the outer wali of the left ventricle and 
the mitral valve being removed, and a por- 
tion of the auricle taken away, so as to 
expose the preternatural openings in the 
septa of the auricles and ventricles, The 
preparation is deposited in the museum of 
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University College. I am, Sir, your obe- 
dient servant, 
8. S. Srepman. 
University College, 
January, 1842. 


The subject of the case was a female child, 
born April 30, 1841, at the full period of ges- 
tation. Both parents are perfectly healthy. 
At birth the child was small, but there was 
nothing remarkable in her appearance, the co- 
lour of the skin being quite natural. She ap- 
peared to be in good health, and throve well 
for a fortnight. At the expiration of that 
time, without any apparent cause, she was 
seized with a violent fit of coughing, with 
convulsions and evident dyspnoea; the sur- 
face of the body became suffused of a deep 
purple colour, and the lips, tongue, and roof 
of the mouth appeared almost black. These 
symptoms continued for about six or seven 
minutes, and then gradually abated ; the 
child became tranquil; the black appear- 
ance of the lips, tongue, and mouth greatly 
diminished, and the general surface of the 
body became much lighter, but still it did 
not regain its natural colour, but remained of 
a dull leaden hue. In this state the child 
continued till the 8th of December, having 
frequent returns of the convulsions, occa- 
sionally as often as five or six times in the 
day ; these were always attended with symp- 
toms of a similar character to those of the 
first fit. She died on the above-mentioned 
day in a severe paroxysm, being seven months 
and eight days old, During life the child 
was always cold, and in a half torpid state. 
She took little notice of external objects, and 
appeared to have less animation than is 
usual in infants of a similar age. She was 
very drowsy, and would often sleep twelve 
hours at a time without waking; when 
awake she was peevish and fretful, and 
sometimes would cry without any reason, but 
seemed to be very little affected by causes 
which generally annoy children, as being put 
into the bath, &c. She grew very slowly, 
indeed scarcely at all after the first fortnight 
(the time at which the cyanosis made its ap- 
pearance), and at death measured only 
twenty-two inches in length. About three 
weeks before death, the wrists and legs be- 
gan to get oedematous, and for the last fort- 
night of the child’s life there was evident 
fluctuation of the abdomen from ascites. 


Autopsy Thirty Hours after Death. 


The surface of the body was of the natural 
colour, not the slightest appearance remained 
of the child having been affected with cya- 
nosis. There was oedema of the legs and 
wrists, and enlargement of the abdomen. On 
opening the abdomen a considerable quan- 
tity of fluid escaped. The liver was dark- 
coloured and much enlarged, and on its 





surface were flakes of false membrane, the 
result of inflammation. The kidneys and 
other abdominal viscera were not particu- 
larly examined, The right lung was much 
larger, and apparently better inflated than 
the left; the latter being compressed by the 
greatly-enlarged heart and pericardium, by 
which the lower part of the chest on the left 
side was in a great measure occupied. The 
pericardium was thickened, and its vessels 
were large and fully injected with blood ; on 
cutting it open two or three ounces of fluid 
escaped, which together with numerous 
patches of false membrane on the surface of 
the heart indicated the existence, during life, 
of intense pericarditis. The heart itself was 
much enlarged ; it weighed three ounces and 
three quarters : its situation in the chest was 
natural, the apex pointing forwards and to 
the left side. The right ventricle extended 
considerably more towards the left side than 
usual, and the aorta (a, Fig. 1,) arose from 
its base instead of the pulmonary artery. 
The left ventricle was situated almost en- 
tirely at the posterior part of the heart, and 
gave origin to the pulmonary artery (p). The 
origin of the aorta was situated in front and 
to the right side of the pulmonary artery ; its 
arch followed the usual direction, and termi- 
nated on the left side. The branches arising 
from the arch came off irregularly ; the inno- 
minata and left carotid arose by a short com- 
mon trunk; the next branch was the left 
vertebral, and the third the left subclavian. 
The pulmonary artery passed upwards, pa- 
rallel and in contact with the aorta, but 
behind and to its left side ; a little above its 
origin it was very much dilated ; it divided 
as usual into its right and left branches ; and 
the ductus arteriosus (*), which was com- 
pletely closed, arose from the left branch, 
and was attached to the aorta in its natural 
situation. The right auricle was found to 
be distended with black coagulated blood, 
and its walls were greatly thickened; the 
two venz cave opened into it as usual, On 
cutting open the right ventricle, its parietes 
were found remarkably thickened, and its 
cavity large. The right auriculo-ventricular 
orifice was much dilated; it was furnished 
with a tricuspid valve as usual. The valves 
of the aorta were of the usual number. The 
left auricle was comparatively small, and 
had opening into it the pulmonary veins, 
which also appeared smaller than natural. 
The walls of the left ventricle were rather 
thinner than those of the right. The left 
auriculo-ventricular orifice was about half 
the size of the right one. The mitral valve 
and the semilunar valves of the pulmonary 
artery were natural. In the upper part of 
the septum ventriculorum was a large open- 
ing (a, Fig. 2), which established a preter- 
natural communication between the right and 
left ventricles. The foramen ovale was 
closed, with the exception of a small opening 
(b) of the size of a crow’s-quill. 
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Fig. 4. 








Dimensions in inches. 


Right auricle, from the inferior cava to the 
appendix—2 ; height, 1}. 

Left auricle—width, 1; height, 1}. 

Right ventricle—length, 23; breadth (in 
widest part), 1}; length of cavity, 2; 
thickness of parietes above, 3. 

Left ventricle—length, 1%; breadth (in 
widest part),1; length of cavity, 1}; 
thickness of parietes under, j. 

Opening between the ventricles—transverse 
diameter, 4; vertical, j. 


The right auriculo-ventricular orifice admit- 
ted the ends of the ring and little fingers ; the 
left auriculo-ventricular orifice only admitted 
the end of the ringfinger. The aortic orifice 
admitted the end of the ringfinger, and that 
of the pulmonary artery was a little 
smaller, 
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REMARKS ON FRACTURE 
AND PARTIAL DISLOCATION’ OF THE 
CERVICAL PORTION OF THE 
VERTEBRAL COLUMN. 


To the Editor of Tue Lancer. 


Sir,—On the afternoon of the 2nd of No- 
vember last, I assisted my friend, 3 
Wharne, of Hamilton, in making a mor- 
tem inspection of the body of William Sin- 
clair, whose death was reported to the 
authorities to have been occasioned by vio- 
lence, in the parish of Glasford, that morn- 
ing, between seven and eight o’clock: the 
body was that of a stout, middle-sized man, 
apparently about fifty years of age. The 
only external marks of injuries were a 
scratch, half an inch in length, on left side 
of neck, another measuring two inches over 
left clavicle, and a slight abrasion on back 
of right elbow-joint. The integuments being 
dissected from the anterior of neck, a small 
coagulum of blood was found underneath 
the scratch first noticed, and three similar 
spots, each the size of a pea, on the sub- 
stance of the left submaxillary gland. 

The contents of the cranium displayed no 
indication of injury or morbid structure. In 
the thorax, the lungs were found more than 
usually gorged with blood, but in other re- 
spects natural; the right side of heart and 
pulmonary artery were distended with blood. 
the left side empty ; the various abdominal 
organs were found in a normal condition. 
The trachea, oesophagus, and lungs being 
drawn down towards the diaphragm, a slight 
inequality was detected on anterior aspect 
of spine, between the bodies of the third and 
fourth cervical vertebra ; but there was not 
a greater degree of motion at that part than 
between the other cervical vertebra. 

The body being turned on its face, and 
skin and first layer of muscles removed from 
back of neck, a quantity of coagulated 
blood was found am ™gst the muscles and 
cellular substance. On a careful dissection 
of the bones, an incomplete dislocation was 
found to have been effected between the 
third and fourth vertebrae of neck, accom- 
panied with fracture of articular processes 
of both, on left side. The anterior and pos- 
terior common ligaments were entire, the 
ligamentum subflavum destroyed. On re- 
moval of the anterior ligament, the interverte- 
bral cartilage was found torn in several 
directions. The phrenic nerves and verte- 
bral arteries were uninjured. The spinal 
cord was compressed between the body of 
the fourth and arch of the third vertebra ; 
but, after being removed from the canal, no 
indentation could be detected in its substance, 
nor any alteration in its structure. 

On the 22nd of December, Alexander 
Reed, a weaving agent, was tried before the 
Circuit Court of Justiciary here, for the 
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murder of the said Mr. Sinclair. It ap- 
peared from the evidence of the witnesses 
adduced at the trial, that the panel found 
fault with the deceased for keeping a web 
too long, and without giving any warning 
leaped upon him, threw him on the ground, 
and when he got on his knees in attempting 
to rise, caught him by the throat with his 
right hand, forced him backwards, and 
brought his head violently in contact with 
the ground. Sinclair expired after a few 
convulsive gasps. 

I am not aware of any case on record 
where the same extent of injury resulted 
from a similar degree of violence : all the 
witnesses agreed that the road on which the 
affray took place was smooth and level, and 
that the head did not strike a stone. The 
bones of spine were not diseased, and the 
muscles on back of neck were largely deve- 
loped. The instantaneous fatal termination 
of this case I ascribe to the circumstance of 
the pressure being applied to the spinal cord 
at the part where the phrenic nerves are 
given off, death being occasioned by para- 
lysis of diaphragm and cessation of respira- 
tion, which accounts for the gorged appear- 
ance of left side of heart. 

This case shows the necessity of making a 
careful inspection of the vertebral column in 
every instance where death is alleged to 
have been occasioned by violence. The 
inequality on front of spine was extremely 
trifling, so much so, that had any other pro- 
bable causa mortis been detected during the 
examination of head, chest, or abdomen, it 
might have been passed over. There was 
no unusual degree of motion to point out the 
nature of the injury, and the thickness of 
muscles on back of neck would have pre- 
vented us from discovering any ordinary 
displacement. I am, Sir, your most obe- 
dient servant, 

A. Kine, Surgeon. 

North Hanover-street, Glasgow, 

Jan. 9, 1842. 





MEASLES TWICE IN ONE PATIENT. 


To the Editor of Tut Lancer. 


Sir,—I beg leave to forward you the notes 
of a case in which measles recurred within 
three weeks. I am, Sir, your obedient 
servant, 

W. Francis. 
Pershore, Worcestershire, 
Jan, 29, 1842. 


Dec. 25th, I was requested to visit H. A., 
ztat. 18 months. Found he had regularly 
sickened for the measles about a week since. 
The eruption had appeared five days since, 
and had disappeared from the face, but still 





remained sufficiently distinct on the trunk 
and lower extremities. This morning the 
fever, cough, and dyspnoea had rather in- 
creased, but soon yielded to small doses of 
tartar-emetic. In two or three days the 
eruption wholly disappeared ; the fever con- 
tinued, however, and the child seemed suffer- 
ing considerable pain, which could not be 
referred to any particular part for a day or 
two, when we found the legs swollen and 
painful on pressure, and the little patient 
had acute rheumatism, progressively attack- 
ing the arms, lower jaw, and abdominal 
muscles. This was got rid of in a few days 
by warm baths, diaphoretics, &c., and the 
child appeared recovering rapidly, and by 
Jan. 7th he was considered convalescent. His 
two brothers, who had been apparently in- 
fected by him, were now labouring under 
measles in a severe form. 

On January 10th the premonitory symp- 
toms of measles again showed themselves, 
and the mother remarked that he seemed 
“ sickening a secondtime.” This I scarcely 
imagined possible, but the skin being hot 
and very dry, I ordered a hot bath, and the 
next morning found the whole surface thickly 
covered with a rubeolar eruption ; it went 
through its ordinary course, lasting five or 
six days, after which convalescence was 
rapid. 





DIURESIS.—CONSTIPATION, 
DEATH. 


To the Editor of Tue Lancer. 


S1r,—lI shall feel obliged to you to give 
insertion to the following unfortunate case in 
your valuable columns. I am, Sir, your 
obedient servant, 

Joun B, Samuet. 
Sutton-upon-Trent, Newark, 
Jan. 25, 1842. 


H. H., etat. 31, a married woman, 
mother of five living children, of spare habit, 
weakly constitution, in general enjoyed but 
indifferent health, for some weeks past has 
voided large quantities of urine; at times, 
she says, as much as two gallons in twenty- 
four hours. Is at present pregnant with her 
sixth child, about six months gone; has suf- 
fered severely during the earlier months 
with vomiting, &c., usually attendant upon 
that state ; bowels very costive, and has had 
great difficulty in procuring a stool, requir- 
ing frequent use of purgatives. 

Jan. 19. Present Symptoms.—She com- 
plains of pain at the epigastrium, not much 
increased after eating, with, she says, “ sink- 
ing ” after she has taken food; there is loss 
of appetite, with excessive thirst; tongue 
clean and moist ; bowels costive, no stool for 
several days; passed a large quantity of 
urine. Desired her to save what she made in 
the next twenty-four hours. To have 
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Fk Solution of 3ij 5 
Hi acid, m. xv; 
ant water, 3vj. M. 
An ounce to be taken three times a-day. 
Kk Compound extract of colocynth, Dij ; 
Powdered ginger, gr.x. M. 


Make into twelve pills, of which let two be 
taken every night. 


20. Much the same as yesterday; first 
dose of the medicine rejected, but the others 
remained; bowels not yet relieved ; urine 
passed during the last twenty-four hours 
— rae § seven quarts, of pale 
colour, » reddening litmus paper. To 
continue remedies. 


21. Was sent for this morning in great 
haste ; found she had been suddenly seized 
with violent pain in the abdomen, accompa- 
nied by vomiting of a dark-coloured fluid 
(several chamber-potfuls); no traces of 
feces, nor did it smell ‘offensive, it seemed 
chiefly what she had drank ; bowels not yet 
relieved ; tongue nioist and natural ; heart’s 
action feeble; pulse small and feeble, 78 ; 
thirst still continues. To have 


Compound extract of colocynth, 3j. 
Make into twelve pills, of which let "two be 
taken every two hours. 


Two, p.m. Much the same as at last visit. 
To continue the treatment. The body to be 
fomented with hot cloths; to have glysters ; 
the following to be rubbed on the epigas- 
trium :— 

Kk Tincture of opium, 3iv ; 
Sulphuric ether, 3j. M. 


ight, p.m. Appeared rather easier ; 
bowels not yet relieved. To continue the 
remedies. 


22. On visiting her early this morning I 
found that soon after I left last night ali pain 
and vomiting suddenly ceased. She was for 
a time restless, tossing her arms about, with 
cold extremities, but soon became quiet, in 
which state she remained until half-past seven 
this morning, when she expired. The thirst 
continued until the last, for it appears she 
pointed once or twice to a cup after she was 
unable to articulate. There was no evi- 
dence of external hernia. No post-mortem 
was allowed. 


_ In June, 1841, I attended a child belong- 
ing to the deceased, aged four years, with 
obstinate constipation, accompanied by vomit- 
ing ; for several days everything taken was 
rejected. The usual remedies in such cases 
were made use of, and at last with success. 
The child recovered, and is still living. In 
this case no evacuation was procured for 
eleven days. Will any of your numerous 

ts favour me with their opinion 
of these ? Is the complaint hereditary ? 


No. 962, 





RAMOLLISSEMENT WITH ABSCESS 
OF THE BRAIN. j 


To the Editor of Tue Lancer. 


S1r,—Permit me, through the medium of 
your valuable Publication, to give the remi- 
niscences of a post-mortem examination of 
the brain, which I witnessed on Sunday, 
Jan. 23, 1842. The subject was a farmer, 
aman of temperate habits, aged 59, who, 
until about three weeks from the time of his 
death, was tolerably healthy, retaining a 
fresh colour and full face until the day of 
his decease. He had occasionally com- 
plained of pain on the top of his head, which 
was always relieved by bathing with vinegar 
and water, so that it never excited medical 
attention. 

I saw him about ten days before his death, 
when his pulse was 72, moderately full, and 
regular. He was cupped on the back to 
eight ounces, after which he continued to 
sink. I saw him again on the evening 
before his death, when his pulse was 140, 
and the inspirations 52. In his last illness 
his first complaints were a difficulty in re- 
taining his water and stools, and, after a day 
or two, difficulty of speech. There was no 
complaint of pain, of consequence. The 
muscles of the face, when smiling, appeared 
to be drawn up, as in paralysis. He had 
had three falls within the last month; one 
from his horse, one when walking, and the 
last in his bed-room ; but he did not know 
whether his horse fell in the one instance, or 
his foot slipped in the other, so that, except- 
ing the last, they were not attributed to dis- 
ease. He died, apparently insensible of 
pain, at half-past twelve o’clock, on the 
Sunday morning above stated, and the brain 
was examined twelve hours after. The 
dura mater was much injected with blood, 
the longitudinal sinus was lacerated poste- 
riorly by the saw, and there escaped about 
two ounces of dark-fluid blood: it was 
supernaturally adherent at the upper and 
posterior part, both to the skull and brain. 
On removing it, the intergyral spaces ap- 
peared all full of dark blood. On dividing 
the hemispheres, which the gentlemen did, 
above the centrum ovale majus, blood burst 
in drops from many parts of the white sub- 
stance, and a diseased space was found op- 
posite the corpus striatum, in the left hemi- 
sphere, which contained rather more than a 
teaspoonful of yellow serum ; a little behind 
this another diseased place was discovered, 
about two inches wide, and about half an 
inch deep, including the whole of the dis- 
eased substance, which in its irregular cavi- 
ties contained pus. A little behind this a 
similar place was observed, which also con- 
tained pus, spread over its surface. In the 
right hemisphere, at about its centre, there 
was also a dusky red-coloured substance, of 
the same flat kind of shape as those on the 
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left side, and about two inches wide. In 
the centre of that mass there was an uncon- 
nected dark substance, rather firm, and of 
about the size of a very large pea. About 
a tablespoonful of fluid in the ventricles, 
the passage between the lateral and third 
being perfectly open. The whole substance 
of the cerebrum was softer, and more easily 
torn than usual. The medulla oblongata 
and cerebellum showed little appearance 
of change; the latter, when divided, did 
not present so white an aspect as usual. 
The arteries all appeared perfectly sound 
and empty; no ossification in any part was 
observed, It ought to be remarked, that all 
the diseased ons were in the medullary 
substance of the brain, none of them extend- 
ing to the cortical substance. 

These were the principal appearances, 
and the examiners informed me that the dis- 
ease was one of ramollissement, not depend- 
ing on inflammation. I should be glad to 
hear some opinion on the subject, as to the 
disease and the cause, and what means 
might have been adopted to effect acure, I 
am, Sir, your obedient servant, 

CO, Smirn, Surgeon. 

Highworth, Jan, 25, 1842. 

at 


THE HANWELL STATISTICS. 
WATCHFULNESS OVER INSANE PATIENTS, 
LECTURES AT HANWELL. 


To the Editor of Tur Lancer. 


Sir,—Ten minutes of leisure enable me 
to dispose of your correspondent, “ THe 
MEDICAL SUPERINTENDENT.” First. Of his 
test of the advantageous or disadvantageous 
working of the “bodily non-restraint sys- 
tem,” namely, the returns of the mortality in 
Hanwell during the period of its operation 
as com with the mortality of other 
public and private asylums where, as in Han- 
well, ali cases of insanity are admitted. His 
test is a most unlucky one. It appears by 
the tables published in the 59th Report of the 
Hanwell justices, that the mortality in that 
asylum during the two years in which the 
new system has been in operation has ave- 
raged 8.82 per cent. per annum, the average 
of the preceding years from the opening of 
the asylum being 12.71 per cent., whilst, 
according to Mr. Farr’s tables, the annual 
average of the other pauper asylums in Mid- 
dlesex is 15.5 per cent. Secondly. As to the 
two forms of mental derangement, which, 
“ WITH OTHERS, imperatively require bodily re- 
straint.” First. The solitary vices. Is your 
correspondent prepared to assert that the 
advocates for bodily restraint are agreed in 
opinion 4s to its utility in these cases, espe- 
cially as regards satyriasis? If his know- 
ledge on this subject be extensive, he will 
have some difficulty in maintaining such 








proposition ; but if he does undertake it, a 
visit to Hanwell could probably enlighten 
his mind as to the substitutes for bodily re- 
straint there used, by which these propensi- 
ties are controlled, without engendering those 
deplorable habits which are the invariable 
result of nightly coercion. Secondly. With 
respect to the patients with } 
tites, “labouring under dementia, ending in 
chronic fatuity, the last stage of mental dis- 
ease,” in which a +4 on he presumes 
a large portion of the Han patients now 
to be. I can assure your correspondent that 
if he had the moral cou to abandon re- 
straint-chairs, sleeves, ks, and all the 
paraphernalia of bodily coercion, and substi- 
tute strict vigilance and watchfulness in his 
attendants, compelling them to take the pa- 
tients at regular hours to the water-closet, 
and to unde the unwelcome duty of 
making them clean and comfortable, when- 
ever they misbehaved themselves, he would 
be astonished at the increased intelligence 
of the attendants upon these points, and the 
rapidity with which this class of patients 


would in consequence d le 

“No patients,” says Dr. Gonolly (59th 
Report, p. 39). “in the asylum were more 
dangerous to approach than those who were 
fastened every day in restraint-chairs tone 
no patients have improved more signally since 
thetr entire liberation. One cherished error 
of the advocates of restraint is, that it can at 
least do no harin to the incurable. The fact 
is, that no patients are more permanently 
injured by it, im temper, feelings, and 
habits.” 

It is, however, perfectly trae that, gt 
standing the vast ction which takes 
place in this class of patients by the system 
of watchfulness, a case will occasionally, 
though very rarely, occur in which the patient 
will, during the night, if within his power, 
indulge the depraved appetite alluded to, 
and in which the common remedy of placing 
bread by his bedside will not avail. In 
such isolated cases, in addition to the pre- 
caution of taking the patient to the water- 
closet immediately before he retires to rest, 
and upon the first entrance of the attendant 
into the ward in the morning, which will 
ordinarily prevent an evacuation during the 
night, the patient should wear a pair of stout 
ticking drawers so fastened that he cannot 
remove them, and which are taken to the 
foul linen-house whenever an accident oc- 


curs. 

The difference between the two systems 
is this. In both cases, whenever the event 
occurs, the unhappy patient must endure his 
ordure for the residue of the night, but that 
is the only, and, at the same time, occasional 
inconvenience which he has to sustain under 


the humané system; whilst, in addition to 
this inconvenience, your “ Medical Superin- 
tendent” nightly, atid every night tortures his 
patient by such strapping and maiiacling of 


OO ah ue 4 Cheetos 4 





LECTURES ON INSANITY. 


his neck, hands, and feet, as may be neces- 
sary to prevent him, by any of those strata- 
gems to which the cunning of insanity will 
resort, from gratifyitig his disordered appe- 
tite; reridering thereby his nights restless 
and miserable, and making him by day sullen 
and ferocious. 

Your correspondent boasts that he has 
been himself “ instrumental in the recovery 
of patients who have known no other bodily 
restraint than that imposed by doors, gates, 
and walls.” I am glad to hear it, but it is 
not quite the wonderful achievement he 
seems to imagine ; but he adds, “ but I aman 
advocate for wholesome bodily restraint as a 
eurative process,” I trust that. in a second 
communication he will favour the profession 
with some of the principles upon which he 
founds this doctrine, illustrated by some of 
the cases in which, by bodily coercion, he 
has effected cures. He is, perhaps, not 
aware of it, but his present communication is 
wholly limited to the supposed utility of 
bodily restraint in ineurable cases, and his 
sole argument in its favour, that it dispenses 
with constant vigilance in the attendants. I 
am, Sir, your obedient servant, 

A Looker-on, 


January 28, 1842. 


P.S,—I have read with much pleasure the 
report of the proceedings of the Quarterly 
Court of Bethlem Hospital in the Morning 
Herald of to-day. The valuable reports and 
statistical tables of the two physicians are, 
it seems, to be published. I rejoice that 
Drs. Monto and Morrison are given this op- 
portunity of redeeming themselves from the 
blunders of last year. It was most unfair to 
them to print, as their reports, mere forms 
annually filled up by them, and annually 
consigned to the shelf; and it was still more 
unfair to withhold the statistical tables which 
accompanied them. I doubt not we shall now 
see reports and tables, not inconsistent with 
each other, and worthy of the character of 
those eminent physicians. It seems also 
that a governor has pointed out the necessity 
of the establishment of lectures, and that his 
proposition has been well received, Lectures 
must ultimately be established at Bethlem, 
but a thorough reform of the medical staff 
must first take place. In the meanwhile, a 
whisper is abroad that the Hanwell justices 
have come to a resolution to authorise Dr. 
Conolly to give a course of clinical lectures 
during the spring to asmall number of pupils, 
gratis, selecting one or two of the most dili- 
gent and distinguished of the students from 
each hospital, May this welcome intelli- 
gence prove to be correct, 





ABOLITION 
oF 
SOLITARY CONFINEMENT IN 
LUNATIC ASYLUMS. 


Mr, R. G. Hutt, of the Lincoln Asylum 
for the Insane, has supplied us with two 
letters for publication, furnishing, as he 
considers, ‘ additional evidence of the prac- 
ticability and value of the humane system of 
managing the insane.” They are extracted 
from the Minutes of the Weekly Board of 
Oct. 25, 1841, and Jan. 12, 1842, having 
been addressed to the board by the house- 
surgeon, Mr. Wm. Smith, who says in the 
first letter, that “‘ the success of the experi- 
ment in the treatment of Miss A., and the 
reflections to which the case of that patient 
has given rise; have impressed him with a 
conviction that solitary confinement, as a 
means of contrel, may be as successfully and 
usefully dispensed with in this institution, 
under well-disposed and practised attend- 
ants and vigilant superintendence, as instru- 
mental restraint has already been. I have 
(continues Mr. Smith), with the knowledge 
of the board, commenced the undertaking, 
and shall steadily watch the proceeding, and 
record faithfully the results; and havin 
found that more than usual vigilance wil 
for a time be indispensable towards securing 
the co-operation of the attendants, who had 
(before I had gained confidence to judge for 
myself) become accustomed to rely upon 
seclusion instead of increased attention in 
troublesome cases. The answers elicited 
from the nurses, recently examined before 
the board, touching this point, expose the 
unsoundness of the practice from which I 
have departed, to take my stand, I trust, on 
sounder ground: Linatie violence, under 
sudden impulse, must be expected in lunatic 
asylums, and never can be totally sup- 
pressed, excepting by perpetual restraint or 
perpetual seclusion, far more injurious and 
distressing than an occasional blow  nder 
temporary excitement. Moreover, the offi- 
cial books exhibit evidence weekly of-violent 
collisions during the long period of Miss 
A.’s seclusion, and the general employment 
of this agent, proving its inefficacy as a 
source of protection.” 

In the letter dated Jan. 12, Mr. Smith 
communicates the result of the experiment 
which he had undertaken to make four 
months sitice, with regard to the practica- 
bility of managing Miss A. without a further 
continuance of solitary cotifinement. “ I 
have great pleasure,” he says, “in stating 
that success has attended the attempt. The 
moral condition of this patient has been gra- 
dually improving ever since her release from 
seclusion ; and, after a few outbreaks at the 
commencement of the change in her treat- 
ment, she has become tractable, good- 
natured, sensible of kindness, conscious 
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London, Saturday, February 5, 1842. 


approbation, accompanies her attendant in 
walks into the country, or on business with 
the shops in the town, and mixes harmlessly 
and happily with the other patients at their 
monthly tea-drinkings and dances. My ex- 
periment of abolishing altogether solitary 
confinement in this institution, undertaken at 
the same period as the experiment with 
Miss A., has proved equally successful ; 
and the extraordinary improvement which 
has followed in the good order of the north 
galleries, remarked upon both by the official 
visitors and by strangers, confirms my belief 
that this practice may be safely introduced 
into other asylums, as an accompaniment 
and a part of the system of the disuse of re- 
straints, now in course of adoption through- 
out the kingdom.” 





ATTENDANCE AT ACCOUCHEMENTS. 


To the Editor of Tut Lancer. 


Sir,—I am a constant reader of your very 
valuable Periodical, and I must say that, 
although not a medical man, I have derived 
much useful information from its pages. I 
have seen several letters of late on permit- 
ting husbands to visit the room of their wives 
during the progress of accouchement. Some 
medical men affect to permit this, while 
others give reluctant consent to what they 
would, if they could, prevent. One corre- 
spondent seems to be particularly fidgetty on 
the subject, while he says, that “ all the 
world knows what is going on in the lying- 
in-chamber ;” yet he thinks that the husband 
should not be admitted, on the score of de- 
cency. But if it be indecent for the husband 
to be there, why a man at all? Without 
disparaging the high office of the skilful sur- 
geon, might not a woman do the work when 
needed for her “ sister-woman?” From the 
undeviating certainty and perfection with 
which Nature carries out her design in this 
process, I think that a woman, properly 
educated, would be fully equal to the task, 
and I believe far more acceptable. For my- 
self, I look on the profession of man-mid- 
wife asa very mal-appropriate employment. 
The man-milliner is not more so. I am not 
altogether inexperienced on the subject: I 
have a numerous and healthy family, and so 
have my connections, without having been 
indebted for them to male midwives. In- 
deed, the man-midwife is an importation, 
and not a very ancient one ; and, at the pre- 
sent time, his employment is rather a matter 
of custom than of science. At some time 
or other, sooner or later, our countrywomen 
will return to the practice, and the “ inde- 
cency’’ will then vanish. Your very humble 
servant, 

H. B. 

Mile End, Jan, 17, 1842. 


A paMpuiet by the Regius Professor of 
Medicine in the University of Oxford has 
just appeared, containing “ Further Observa- 
tions on Medical Reform,” which, as the title 
denotes, may be considered supplementary 
to the author’s former publication on the 
same subject. Medical Reform has attained 
so high a place in public opinion that none of 
the organs of corruption dare assail it openly. 
That would require some courage. They 
prefer the more cautious course of professing 
adhesion to a certain abstraction called “ re- 
form,” while they treat all the details of a 
reform which would be beneficial to the 
public, or the great mass of the profession, 
with indifference, contempt, and ill-concealed 
hatred. Like certain slavers, they sometimes 
hoist republican colours, make exaggerated 
professions, and “thank” such reformers as Mr. 
CarmicuaeL and Professor Kipp for coming 
forward ; while they misrepresent the opi- 
nions of those gentlemen, and attempt to cover 
their generous efforts with the ridicule of 
Quixotism. 

In the first part of his pamphlet, Professor 
Kipp mildly expostulates with the reckless 
antagonists of Medical Reform, and points 
out distinctly, though very temperately, their 
dishonesty and disingenuousness. He refers, 
for example, to the false interpretation which 
they have attached to such a phrase as “ one 
faculty,” and to their puerile attempts to sneer 
at the idea of giving unity to the medical 
profession, by the use of rach elegant com- 
pounds as “ one-faculty-men.” 


“Now, though I am far from accusing 
those who have been in the habit of usiog 
such terms of having designedly acted unfairly, 
I would entreat them henceforth to consider 
whether the systematic adoption of contemp- 
tuous expressions is in itself either a liberal 
or a fair mode of combating an opponent: 
for contempt, though it may momentarily in- 
trude itseif, ought never to be habitually 
harboured by any one of correct feeling ; 
and it is at all events an unworthy, if not a 





dishonest, substitute for argument. 
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All the jealousies of pseudo-reformers are 
awakened by the general practitioners of the 
kingdom ; and whatever may be the profes- 
sions of the former, ail their efforts are di- 
rected against the interests of the latter class, 
which they imagine is opposed to them, and 
fitted not to be brethren of their order, but 
“hewers of wood and carriers of water” 
through all medical time. The position of the 
general practitioner has been justly appre- 
ciated by Dr. Kipp. We shall quote the 


passage (though it contains nothing new to the 
readers of Tue Lancer), because it is im- 
pressed, like everything that the learned Pro- 


fessor writes, with marks of candour and 
accuracy. 

“ With the exception of those practitioners 
who confine themselves to the medical treat- 
ment of particular organs of the human body, 
as oculists, aurists, &c., it will be found 
on inquiry that, of the three orders of physi- 
cians, surgeons, and general practitioners, 
the last mentioned, numerically considered, 
preponderates to such an extent, as to consti- 
tute, perhaps, nine-tenths of the whole profes- 
sion ; the physicians and surgeous, which 
constitute the remaining tenth, being proba- 
bly equal to each other in number. 

“It may be inferred from these relative 
proportions, that the great mass of the popula- 
tion of the country must usually depend on the 
general practitioners for the medical regula- 
tion of their health ; and, indeed, it is well 
known that this is really the case; not only 
with reference to the inferior and intermediate 
ranks of society, but, to a certain extent, with 
reference even to the highest. The amount, 
consequently, of medical skill and experience 
of the whole body of general practitioners is 
necessarily very considerable : and, were all 
the individuals of this order gifted with the 
methodical perseverance of some, a mass of 
information might be soon accumulated, 
which would not only raise the fame of the 
individuals who had contributed to Xs accu- 


mulation, but elevate the general character of 


the profession. 

“The same amount, or even the same kind 
of information, could not be derived from either 
of the two other orders, or from both united ; 
for they, who have at all reflected on the 
nature of the positions respectively held by 
the surgeon, the physician, and the general 
practitioner, need not be told how much more 
advantageously the last-mentioned is placed, 
with reference tothe acquisition of professional 
experience, than either of the two former. 
The general practitioner, for instance, is 
nsually consulted at the very onset of disease, 
and has thenceforth daily opportunities of 
uoticing its progress; and as, from his posi- 





tion, he sees a much greater number of cases 
within the same district, than falls to the lot 
of the surgeon or physician, he has opportu- 
nities peculiar to his department of observing 
the general progress, and the various phases 
of the same disease.” 

Dr. Kipp sketches the two other “ orders” 
of the profession, as he continues to call 
them, with equal felicity ; and while he 
refers with becoming pride to instances in 
whichphysicians or surgeons have acquired 
not merely the professional confidence, but 
the personal regard and friendship, of “ sove- 
reign potentates,” he never forgets that the 
end and glory of our profession are the dimi- 
nution of the sufferings, and the improvement 
of the health, of the “ great mass of the popu- 
lation of the country.” 

The following statement is not very credit- 
able to England ; but we fear that England 
is not so peculiar as the writer{supposes it 
to be in treating discoverers and benefactors, 
either individuals or classes, with less honour 
than the deceivers and destroyers of man- 
kind :— 


“The fact is, that with respect to the dis- 
tinction of the higher honours, the medical 
profession in this country stands as an excep- 
tion to the whole spirit and practice of the 
constitution in that point of its history. For, 
classed as it is, among the liberal professions, 
it is the only one from which such honours 
are systematically withheld. And yet in 
France, and other countries of Europe, it has 
not been thought derogatory to the national 
dignity, to confer titles of nobility on members 
of the medical profession, when the merits 
of the individuals have been conspicuously 
e  inent.” 


In scientific societies, such as medica 
colleges, the corporations are remindedl 
that— 


* At least we may expect, or surely may 
wish, to find in operation, that principle 
which pervades all the departments of our 
country ; a principle, which may be said, 
indeed, to be its peculiar glory; through 
which, whether in the field or in the cabinet, 
in the courts of law, or even withinthe sacred 
precincts of the church, the highest honours 
that can be attained are within the reach of 
the humblest of her sons, if found deserving of 
them.” 

He adds— 

“ As circumstances actually are, there is 
a very general feeling that a great proportion 
of the members of some of the existing insti- 
tutions can entertain no well-founded hope 
of participating even in their humblest ho- 
nours.”” 








Upon such just sentiments as these, the sub- 
joined liberal comment is made in a leading 
article of the “ Medical-Gazette.” “Is it in- 
“ tended, for, instance, that those who are 
“already members of some medical corpora- 
“ tion, and who thus become members of the 
“ new faculty, shall be eligible to those PLACES 
“ which are now respectively limited to phy- 
“ sicians and surgeons? If this question is 
“ answered in the affirmative, a PERFECT amal- 
“ gamation or one-faculty scheme is intended! !” 

Such are the enlarged views taken of 
great principles and public questions by the 
present corporations and their journals, 
Everything is simplified in Pall-Mall and 
Lincoln’s-Inn-fields. No complications con_ 
nected with the general interests, the public 
health, the improvement of the profession, 
are mixed up with medical reform there ; the 
simple question is, Will the proposed change 
diminish, in the slightest degree, our chance 
of obtaining “ places?” And Mr. Gururie 
and his comrades detect risks of this descrip- 
tion (so keen is their perception) more readily 


than Marsn’s apparatus reveals the presence 
of arsenic. 

We shall not offer any comment on Pro- 
fessor Krpp’s plan of Medical Reform, but 
shall submit it in another page to the reflec- 


tion of our readers, 
well known. 


Our own opinions are 





Amone the many instances which haye 
come to our knowledge of the utility of the 
London College of Medicine, at the particular 
time when it was founded, none has been 
more gratifying than the following, which 
has been reported by a ‘‘ Galway Prac- 
titioner.” There were five candidates for an 
office in the Galway Union. Among the 
proofs of qualification sent in by the candi- 
dates were, anEdinburgh diploma, a diploma 
from the London College of Medicine, a di- 
ploma from the London College of Surgeons, 
a licence from the Dublin College of Sur- 
geons, another fromthe Dublin A pothecaries’ 
Company. The successful candidate was 
elected “on the strength of his possessing 
“ the diploma of the London College of Me- 








‘LONDON COLLEGE OF MEDICINE. 


“ dicine.” He is, asthe Galway Practitioner 
admits, “ a very respectable man ;” and this 
admission evidently comes from a defeated 
rival. We must assume that the respecta- 
bility of the “man” is incontestable, and 
that his intrinsic qualifications are unim- 
peachable, for not a word is said against 
them, the whole complaint and * hardness 
of the case” turning on the differences in the 
diplomas. The Board, “ composed of the 
aristocracy of the county of Galway,” 
elected this “ very respectable” physician 
(who we are led to believe was the best 
qualified candidate) on the strength of his 
London diploma ; thus resting their choice, 
firstly, on a personal knowledge of his talents 
and character; secondly, on the attestation 
borne to his professional attainments by the 
diploma in question, which set aside the di- 
plomas of the other licensing bodies. If he 
had not possessed this diploma (according to 
the Galway Practitioner), the parchments, 
and not the merits be it remembered, of one 
of the other candidates, would have carried 
the day, and the poor of Galway would have 
lost the services of an able, respectable man, 
in whom the “ aristocracy of the county” 
placed implicit confidence, 

The Galway Practitioner, with a licence of 
assertion, which is explained, if not excused, 
by his defeat, declares that the diploma was 
passed off before the Board as a diploma of 
the College of Physicians of London. This 
is scarcely credible, The “ aristocracy” of 
Galway are not such simpletons as the poor, 
crest-fallen “ Practitioner” fancies. They 
know their men and their diplomas better, 
The licence to practise of the College of 
Physicians would have done no more for the 
* Galway Practitioner” against the personal 
merits of his opponent, than the diploma of 
the Dublin Apothecaries’ Company. Writh- 
ing under the mortification natural to a man 
who has nothing to boast of but his diploma, 
when that piece of paper, or calf-skin, or 
sheep-skin, as the case may be, is treated 
with no more ceremony than a“ written cha- 
racter” by the “ aristocracy” of his neigh- 
bourhood, the Galway “ gentleman” talks 
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somewhat more wildly than is natural in that 
part of Ireland. You are aware,” he 
says, “ that any individual requiring a di- 
“ploma (from the London College of Medi- 
“ cine) had only to send over the price of it to 


tary of State for the Home Department, rela- 
tive to the present state of the medical pro- 
fession in Great Britain and Ireland. 

“2, That it be a recommendation of this 
council that memorials of a similar character 
be forwarded to the Home-office from the 
profession generally throughout the United 


“ London, and get back, by return of post, | Kin 


his degree.” We happen to know something 
of the regulations of the London College of 
Medicine, and shall state forthe information of 
the Galway Practitioner that his announce- 
ment is untrue, in the spirit and the letter. 
The claims of the applicants were strictly 
investigated ; and he might probably have 
learnt, by personal application and experi- 
ence, that “ any individual” could not odtain 
the diploma with which his respectable, and 
therefore successful, competitor was crowned. 

The London College of Medicine was 
founded to confer the title of M. D. on gene- 
ral practitioners, whose qualifications had 
been amply established by examinations, ex- 
perience, or their contributions to the science 
of medicine; and it had this obvious advan- 
tage, that while it suppressed the smuggling 
trade in foreign degrees, held out no bait to 
foreign extortion, and prevented the title 
from being obtained by unqualified persons— 
it placed the experienced practitioner and 
the student of the London schools on an 
equality with the students of nominal uni- 
versities, where there were no facilities for the 
study of medical science, or for anything but 
the sale of trumpery titles. The experiment 
was tried. We do not say that it should be 
repeated ; but the Galway case, and others 
mentioned by the same correspondent, prove 
that it was not made in vain, We should be 
glad to hear confidentially from the success- 
ful candidate in Galway. 





A MemorIAL, headed “Stare or tHE Mepi- 
cCaL Proression,” has this week been put 
forth by the Council of the North of England 
Medical Association, as having been agreed 
to at a meeting held January 12, 1842, at 
Newcastle-upon-Tyne, and to which the fol- 
lowing resolutions are prefixed :— 


1, That a memorial (of which the fol- 
lowing is a copy) be presented to the Secre- 





The memorial is addressed to Sir James 
Granam, Bart., M.P, The memorialists 
urge upon her Majesty’s Ministers the claims 
of the medical profession to their attentive 
consideration, The unsatisfactory state of 
the profession, they believe, cannot be un- 
known to Sir James, it haying been made the 
subject of investigation by a committee of the 
House of Commons nearly eight years ago. 
Representations, they say, bearing upon this 
point, were repeatedly made to his immediate 
predecessors in the Home-office, and very 
numerous petitions in favour of medical re- 
form have been presented to Parliament 
during the last few years; all proving that 
the subject is worthy the serious attention of 
her Majesty’s present advisers. 

The memorialists then pass in review the 
circumstances which render a reform in 
medical law essential, adding, that 

“The grievances of medical practitioners 
may be briefly summed up, as consisting—in 
the unfair competition arising from the dis- 
similarity in the qualifications of candidates 
for medical practice and honours—the gene- 
ral neglect of their interests, ensuing from 
the want of a proper organisation in the pro- 
fessional body throughout the empire—the 
absence of a protective power for the quali- 
fied practitioner, against the encroachments 
of unqualified and ignorant pretenders to 
medical knowledge—the exclusion of their 


members from all control over the manage- 
ment of most of the medical corporations.” 


The memorial is signed on behalf of the 
Council of the Association, T, E, Heapiam, 
M.D., president, Cuartes T, Carrer, hon. 
sec. ; and we haye no doubt that a prepaid 
letter addressed to either of those gentlemen 
(inclosing a stamp to cover the return 
postage) would promptly produce a copy of 
the document to any address in the kingdom 
that might be named. 

In mentioning this new stimulus to exer- 
tion amongst medical reformers in the new 
session of Parliament, we have but a very 
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few words toadd. Several Bills.are said to 
have been prepared during the recess to be 
introduced to the House of Commons con- 
nected with medical affairs,—one of them 
the production of Sir Benjamin Bropre 
without consultation with his fellow-council- 
lors in the College of Surgeons ; another, 
brought from Edinburgh by Mr. Macav- 
Ley, M.P. Leaving unnamed any others, 
this will suffice to show that the subject may 
become one of much discussion in Parlia- 
ment, in the course of which, if the real inte- 
rests of medicine be not disregarded, pretty 
generally in the House, yet the profession 
itself may be so distracted by plans and 
contrivances—simplicity being lost in com- 
plexity—as to forget its own proper claims, 
and the principles of just legislation. We ad- 
vise our medical brethren, then, to endeavour 
to preserve its rights amidst the various 
schemes, clauses, and schedules with which 
they may be perplexed, by demanding that 
whatever change is adopted in the law, for 
the reorganisation of the medical body, the 
power of self-government by REPRESENTA- 
TION (the members of the profession being the 
ELECTORS), Shall be conferred upon them, Let 
this be energetically and unceasingly urged. 
If not obtained, all legislation on the matter 
will become unsatisfactory and _ useless. 
The demand is very simple, and will be 
easily understood. Success on this one point 
will secure to the profession the readiest and 
amplest means of correcting nearly every 
grievance in the profession, present and 
future. Petition, then, universally, for Tae 
REPRESENTATIVE PRINCIPLE in medical re- 
form. Equally well should the members of 
fraternities be prepared to petition, as with 
one voice, against any and every Bill which 
does not embody the REPRESENTATIVE PRIN- 
cipce for the government of the medical 
profession. 





PROFESSOR KIDD’S OUTLINE OF 
MEDICAL REFORM. 


I wit beg leave, in concluding these ob- 
servations, to state what I believe to be the 
leading objects of the great majority of those 





who, under present circumstances, advocate 
the cause of a substantial but temperate 
reform, in the laws and regulations which 
affect the medical profession. 

Considering, then, that there are in this 
kingdom as many as nineteen sources or 
boards of examination, either for licences to 
practise or for degrees of medicine ; that of 
these nineteen scarcely two require the same 
kind or the same degree of qualification ; 
and that all of them, with the single excep- 
tion of the Company of Apothecaries, are 
incapable of affording legal protection to 
their members: it seems desirable to insti- 
tute three distinct boards—one for England, 
one for Scotland, and one for Ireland ; each 
of which shall have the power of examining 
medical students, and granting them licence 
to practise medicine in every part of the 
empire. 

Considering at the same time that, al- 
though it is neither necessary nor desirable 
to attempt to alter the long-established divi- 
sion of the medical profession into the re- 
spective orders of physicians, surgeons, and 
general practitioners; yet since, in actual 
practice, the more peculiar offices of those 
several orders are often so intimately blended, 
that recovery from any form of disease might 
frequently be prevented, were the knowledge 
of the individual practitioner confined to the 
mere range of his particular order, it is 
deemed highly expedient, not only that the 
examination of all candidates for a medical 
licence should be, in points essentially me- 
dical, the same; but that every candidate 
who had fulfilled the terms of such examina- 
tion, should be licensed to practise in every 
branch of medicine. 

Considering that, with a few exceptions, 
all the medical practitioners of the empire 
are actually members of one or other of the 
existing institutions, it is proposed that, 
saving the above exceptions, the whole body 
of practitioners shall be incorporated under 
the name of “ The British Faculty of Medi- 
cine,” each individual having the title of 
“ Member” of that faculty. And that, of 
those practitioners who are not members of 
any of the existing institutions, all who have 
been engaged in actual practice in any one 
place for five years, shall be admitted as 
members of the faculty on paying a certain 
sum to its general fund ; and those who have 
not been engaged in actual practice to the 
extent of five years, shall be admitted as 
soon as they have shown their competency 
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by the result of a public examination, and 
have paid the fees incident to that examina- 
tion. 

It seems moreover desirable, that the in- 
ternal affairs of the faculty shall be managed 
by a president, —— vice-presidents, and a 
council consisting of —— members; and 
that every member of the faculty shall be 
eligible to any of its offices, provided his 
general character be unobjectionable, and 
that he have reached the age of thirty-five 
years ; and that every member, provided he 
be of not less than two years’ standing, shall 
have an equal vote at all general meetings, 
and equal privileges in using the library, the 
museum, or whatever else may be the pro- 
perty of the faculty. 

It is proposed that the medical board of 
examination for England, taking that as an 
example, shall be selected from the present 
members of the several institutions already 
existing in England; namely, the Universi- 
ties, the Royal Medical Colleges of Phy- 
sicians and Surgeons, and the Company of 
Apothecaries, provided it cease to be a com- 
mercial company. 

Lastly, it is proposed that the universities 
continue to grant their own degrees accord- 
ing to qualifications defined by themselves ; 
and that the several medical colleges admit 
associates according to qualifications defined 
by themselves; each institution having the 
entire management of its own internal 
affairs. 





The Transactions of the Veterinary Medical 
Association. Edited by W. J.T. Morton, 
Lecturer on Medical Chemistry and Ma- 
teria Medica at the Royal Veterinary 
College, &c. Vol. 1, No.1. February, 
1842. 

Tue veterinary profession is making rapid 

advances in improvement; each year has its 

mark of successful exertion inscribed upon 
its banners. Its scientific history has long 
been faithfully and ably registered by the 
celebrated author of the treatise upon “ The 
Horse,” in “ The Veterinarian.” A part of 
the pages of that journal being occupied with 
the proceedings of the association, whose fifth 
anniversary has just been celebrated. Now, 
however, the association has waxed so re- 
dundantly in strength, that it feels the neces- 

sity of having its transactions recorded in a 

distinct volume ; and the consequence of this 

feeling is the publication of the present work, 
of which the first number is now before us. 
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We are happy to see that the talented secre- 
tary of the association, Mr. Morton, has been 
selected as the editor of the “ Transactions ;” 
and in truth none could be chosen either 
better able to conduct its business, or more 
ardent in the honourable advancement of his 
profession. The manner in which the pre- 
sent number is got up, and the valuable 
matter which it contains, are strong attesta- 
tions in favour of our opinion. With regard 
to the success of the undertaking we need 
say nothing ; the elements of success are dis- 
played on every page, and sound practical 
information is the prevailing spirit of its 
numerous articles. 

The objects of the “ Transactions,” and 
the cause of their introduction to the profes- 
sion of medicine, in their present form, is 
thus briefly explained in a note which pre- 
cedes the number :— 

“ During the first five scholastic sessions— 
from 1836 to 1841 inclusive—an abstract of 
the proceedings of the Veterinary Medical 
Association was, through the kindness of 
Mr. Youatt, published in conjunction with 
* The Veterinarian.’ 

“It was thought the time had then ar- 
rived, when not only would it be more in 
consonance with the usages of other socie- 
ties, but the best interests of the profession 
would be promoted, if fuller reports were 
given of the discussions that took place at 
the weekly meetings of the association in a 
distinct journal, to be published quarterly, 
or oftener if deemed advisable, and to be 
designated ‘ The Transactions of the Veteri- 
nary Medical Association ;” a copy of which 
should be forwarded to its members, and 
those graduates of the veterinary profession 
who might be pleased to become annual sub- 
scribers to it.” 

From among the numerous valuable arti- 
cles of which the number is composed we 
extract the following, as likely to be perused 
with interest by our readers :— 

“ Case or Firarta OcuLI, LATELY IN THE 
INFIRMARY. 

“ Extracted from the College Register by the 
Secretary 

“ The subject of the above singular disease 
was an Arab, recently brought from India, 
and, while on board of the ship, the near eye 
was first perceived to be inflamed, the vessels 
of the conjunctiva became turgid, the cornea 
soon lost its pellucidity, the secretion of tears 
was increased, and the palpebre were much 
swollen. These symptoms continued to in- 
crease in severity, and, by the time the ani- 
mal was landed, the cornea had become 
nearly opake. After the usual antiphlogistic 
means had been resorted to, so much relief 


was afforded, that in a darkened place, or in 
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the shade, the little parasite was seen freely 
floating about in its peculiar habitation, the 
anterior chamber of the eye. At times, how- 
ever, he would pass behind the iris, and 
remain in the posterior chamber for several 
days. Mr. Purves, V.S. in the Hon. East 
India Company's service, rightly thinking 
such a case was one of more than ordinary 
interest, kindly sent the horse to the college, 
when the worm was plainly to be seen float- 
ing about in the anterior chamber; and, the 
opportunity being a favourable one, the ope- 
ration of extracting it was immediately de- 
cided upon. 

“ The horse being cast in the usual way, 
Professor Spooner Erprectat to steady the 
eye by parting the lids with his finger and 
thumb, gently pressing the appendages into 
the orbit at the same time, by which the 
protrusion of the haw was prevented: then 
with a narrow-bladed lancet, held within a 

uarter of an inch of its point, he punctured 
the cornea at the inner and inferior angle of 
the eye, when the aqueous humour escaped, 
and with it the parasite. Being placed in 
some tepid and dilute albumen, it made a 
few movements, but life soon became extinct. 
He measured an inch and three-quarters in 

“ On the following morning the eye was 
highly sensible to the stimulus of light, and a 
slight depression of the cornea was percepti- 
ble, but not more inflammation was present 
than before the operation. The diet was 
restricted to mashes, and the animal kept in 
a dark loose box, fomentations being occa- 
sionally and gently applied to the eye. 

* On the third day subsequent to the ope- 
ration, the animal opened his eye more freely : 
there was no unhealthy appearance around 
the puncture, and the general inflammation 
of the visual organ appeared to be less. 

“ On the fifth day a white line alone indi- 
cated where the puncture had been made, 
and the inflammation since the last report 
had gradually continued to subside; but it 
was feared so much disorganisation had taken 
place in the interior of the eye, that the sense 
of sight would not be restored. 

“ Subsequent to this a small fungoid ex- 
crescence was thrown out on the cornea, 
which, however, was reduced by touching it 
occasionally with a rod of the nitrate of 
silver. 

** When the animal was discharged from 
the infirmary, the healing of the puncture 
had become perfect, and the eye had regained 
its rotundity of form; but an opacity of the 
cornea remained present, and a lenticular 
cataract of some size could be perceived to 
exist. 

“ The Secretary had thought that this was 
the only instance of filaria being seen in the 
eye of the horse in England ; but, conversing 
on this subject with Mr. Meginnis, V.S., of 
Horsham, he informed him that many years 
since he had seen one in the eye of a four- 





year-old colt, of which eye the animal ulti- 
mately became blind, A late pu it, ot 
Bentley, also informed him, that while dis- 
secting an eye he had met with one of these 
parasites. He still believes it is the only 
one on record of its extraction. In India the 
operation appears to be common enough; 
and this session Mr. Puryes has presented 
to the patron of the association no less than 
three that he removed while in Bengal. 

“In America they are said to be fre- 
quently met with in the eyes of cattle. They 
always occasion more or less inflammation, 
and probably are the cause of imperfect 
vision. Instances are on record of suppura- 
tive inflammation having been induced by 
them, and the eye bursting. If the worm 
dies, or is extracted, the inflammation quickly 
subsides ; but he doubted not that they often 
cause disorganisation in the visual organ. 

“ This parasite received the name of 
Filaria papillosa. Another, its congener, has 
been designated Filaria lachrymalis, This 
inhabits the excretory duct of the lachrymal 
gland, and occasionally is found between the 
eyelids and globe of the eye, It is described 
as being very thin, and diminishing in size 
towards each extremity.” 





BRITISH MEDICAL-STUDENTS’ 
ASSOCIATION. 

A MEETING of students was held at the 
Crown and Anchor, on Monday evening last, 
the 31st of January, to consider the means to 
be adopted to improve the condition of the 
junior members of the profession of medicine ; 
when the following resolutions were pro- 
posed, seconded, and unanimously passed :— 

1, That it is the opinion of this meeting, 
that a general meeting of the students of the 
metropolis should be held at some convenient 
place in London, to take into consideration 
their present prospects, and the means of 
improving them. 

2. That a notice should be sent to the dif- 
ferent schools to invite four members from 
each school to attend the meeting, and form 
@ GENERAL COMMITTEE of the students belong- 
ing to the metropolitan hospital schools ; 
which committee shall determine at what 
period the general meeting shall be held, and 
the measures then to be brought forward. 

8. That the committee so constituted shall 
meet at the Orown and Anchor, Strand, on 
Saturday, the 12th of February, 1842, at 
seven o’clock in the evening, precisely. 

*,* It is earnestly requested that the stu- 
dents of the various schools will at once meet, 
and elect at each establishment such depu- 
ties as they may deem most fit to fulfil the 
purposes expressed in the above resolutions. 
All communications on the subject should 











be addressed (prepaid) “ To the Secretaries 
of the British Medical-Students’ Associa- 
tion,” and directed (for the present) to be left 
at Tue Lancet Office, Essex-street, Strand. 





BRITISH MEDICAL ASSOCIATION. 
Exeter Hall, Feb. 1, 1842. 


Dr. Wepster, President, in the chair. 
Tue minutes of the last meeting were read 
and confirmed, 

A vote of thanks was unanimously passed 
to Professor Kidd, of Oxford, for his “ Fur- 
ther Observations on Medical Reform,” pre- 
sented to the Council at their last meeting, 

A spirited memoria on the “ State of the 
Medical Profession,” addressed by the 
Council of the North of England Medical 
Association to the Right Hon. Sir James 
R. G. Graham, Bart,, M.P., her Majesty’s 

rincipal Secretary of State for the Home 
ppertnente was read and considered. 

he Council of the North of England Me- 
dical Association recommended that memo- 
rials of a similar character be forwarded to 
the Home-office from the profession gene- 
rally throughout the United Kingdom, 

Two gentlemen (members of Associa- 
tion) related their cases, wherein they con- 
sidered themselves to be objects of an unjust 
persecution. The Council having heard 
their statements, advised them to the best of 
their ability the course to be pursued, should 
further proceedings be adopted. 

The Bill, which it is intended shall be in- 
troduced to the notice of Parliament early in 
the session, was partly reconsidered, the re- 
maining enactments being left for discussion 
at the next meeting, which will take place 
on Tuesday evening next, at half-past six 
o’clock precisely, until when the Council ad- 
journed, 





ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY, 


Tuesday, January 25, 1842. 


Dr. WiitraMs, President. 

Tabular View of Thirty Cases of Tubercle of 
the Brain in Children. By P. Hennis 
Green, M.B. 

Aw analysis of thirty cases of tubercle of the 

brain was laid before the society by the au- 

thor preparatory to a more extended commu- 
nication on this subject, which he promises to 
afford. After noticing the importance of ex- 
tended post-mortem researches with a view 
to the pathology of the brain, so as to com- 
prehend lesions of the medulla oblongata, he 
concludes with some general remarks on his 
tabular view: in his thirty cases the ages, 
he observes, varied between thirteen months 


TUBERCLE IN THE BRAIN IN OHILDREN. 





cases no cerebral symptoms existed during 
life; in two, only periodical beadach; in 
two, deafness and purulent discharge from 
the ear. In the remaining cases, headach, 
vomiting, amaurosis, convulsions, paralysis, 
weakening of intellect, were observable. 
The duration of this chronic state varied from 
one month to three years. Nine died with 
acute hydrocephalic symptoms ; a few with 
symptoms of softening ; the rest of consump- 
tion, small-pox, &c. The number, volume, 
and site of the tuberculous masses, varied 
considerably in different cases. 

Dr. W1ii1AMs remarked, that he believed 
the author was entirely wrong when he 
stated that no writer had pointed out disease 
of the brain as the result of tuberculous de- 
posit. 

Dr. Appison and Mr. HiLton were con- 
stantly in the habit in Guy’s Hospital of 
finding tubercle in the brain and its mem- 
branes both in connection with hydrocepha- 
lus and without it. There were some cases 
of disease in which tubercles of the brain 
were not only sought for, but expected to be 
found. 

Dr. Green remarked, that in his cases the 
tubercles in the brain were independent of 
hydrocephalus ; nine of them only termi- 
nated with symptoms similar to that disease. 
The object of this paper was to wee out, if 
possible, on what the different e of the 
tubercles depended ; he did not advance any 
new facts, but had attempted to draw some 
conclusions from the facts which he had eol- 
lected. He knew that there were several 
theses published in France on tubercle of the 
brain in adults, but in English works on the 
diseases of children no mention was made of 
the disease. 

Mr. Batneriner alluded to a remarkable 

ease of tubercle in the brain occurring in a 
child nine years of age, and of which he had 
given the particulars at a meeting of the 
Pathological Society.* In this case the 
most curious circumstance was the oceur- 
rence of paralysis on the same side as the 
tumour. He had been unable at the time to 
explain this anomaly, but he now believed 
that the paralysis was dependent upon effu- 
sion, and not upon the presence of the 
tumour, 
At the suggestion of Mr. Macilwain, the 
debate was not proceeded with, inasmuch as 
Dr. Green’s paper professed to be only the 
commencement of a subject. 





Case of Spontaneous Dislocation and Anchy- 
losis of the First and Second Cervical Ver- 
tebra. By Epwarp J. Spry, Esq., Sur- 
geon to the Royal Cornwall Infirmary. 
Communicated by W. Coutson, Esq. 

The patient in this case was a shoemaker, 
and at the time of his death was thirty years 
of age. He was a muscular man, of mode- 





and twelve years. With respect to sex, 
fourteen were boys, sixteen girls. In four 





* Se —nceT, vol, ii,, 1839-40, p. 128. 





rate stature, and from his youthhad 

stiff neck: he always carried his head to- 
wards his left shoulder, and it moved only 
with the trunk. From the account of his 
friends, it appeared that when about nine 
years of age he had an obscure complaint in 
his throat and neck, and that for a long time 
afterwards he had been obliged to turn his 
head with great caution. The manner of his 
death is thus described :—“ He had been 
drinking almost all the day, and towards 
evening he laid his head on the table of a 
beer-shop and fell asleep. He continued in 
that posture about an hour, when, waking 
suddenly, he made an effort to raise himself 
—staggered across the room, and fell down 
without a groan or struggle.” On examina- 
tion, the brain was found intensely gorged 
with venous blood, and a small coagulum 
was discovered on the lower and outer sur- 
face of the right middle lobe. These were 
the only changes of moment observed in the 
brain. The atlas and vertebra dentata were 
firmly anchylosed together, a degree of dis- 
placement having previously taken place, of 
which the extent could hardly have been 
adequately estimated without an inspection 
of the preparation which accompanied the 
paper. It must suffice to state here that the 


dimensions of the space, as given by the 
author, occupied by the medulla oblongata, 
were as follows :— 

From side to side, 0.9 of an inch. 

From before backwards at the widest part, 


0.3 of an inch, 

From before backwards at the narrowest 
part, 2. of an inch. 

From the right surface of the odontoid pro- 
cess to the opposite surface of the atlas, 0.1 
of an inch. 

“This frightful displacement,” says the 
author, “‘ was, doubtless, occasioned by ulce- 
ration of the transverse ligament, and it is 
very probable that life might have been pre- 
served for many years longer but for the in- 
dulgence of habits which added vascular 
turgescence to the risk arising from a perma- 
nently constricted medulla.” 

A discussion of some length, and bearing 
reference to various points connected with 
the case, took place. Animportant omission 
on the part of the author in neglecting to 
state the condition of the medulla oblongata, 
rendered the case less complete, and the 
discussion less valuable, than they otherwise 
would have been. 

What in this case was the cause of death, 
and did it or did it not depend on the condi- 
tion of the bones? Some speakers believed 
the cause of death to be altogether independ- 
ent of the abnormal condition of the verte- 
bre, and that as a clot of blood was found 
extravasated at the base of the brain, the 
fatal result of the case was attributable to 
apoplexy, In opposition to this opinion, it 
was argued that apoplexy was.ne¥ér so sud- 
denly fatal as this case had been, the patient 





MALIGNANT CHOLERA.—INFLUENZA. 


having only risen from his chair after yn 
without any premonitory 

plexy having occurred, and falling dead afer 
taking two or three steps; this em meg 14 
could be explained only t by su 

some important part of the medulla oblengata 
was pressed upon. In reply to this, it was 
observed, that the condition of the medulla 
oblongata, that must have been present, from 
the condition of the bones exhibited, would 
render apoplexy more suddenly fatal than if 
no such complication obtained ; 

there was no evidence whatever to show 
that death had been produced by pressure on 
the spinal column. With regard to the nature 
of the deformity, it was supposed on one 
hand to be congenital. Another —. 
believed that it was the result of the di 

in the part under which the patient laboured 
when a child. One member thought dislo- 
cation was present ; another, that it was not. 
Some observations were made on the rarity 
of dislocation of this part of the vertebral 
column, and cautions were given against 
confounding simple inflammation of the car- 
tilages or caries of the bones with disloca- 
tion. 


A Case of Malignant Cholera occurring in 
Beaconsfield in 1819, is given from a letter 
by Dr. Rumsey. The circumstance deserv- 
ing notice in this case is the year of its oc- 
currence. The symptoms mentioned are 
those of the disease, but some characteristic 
symptoms are not adverted to, as present in 
this attack ; such as the absence of the uri- 
nary secretion, and the existence of ricey 
evacuations. 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, Jan, 29, 1842. 


Dr. Go.pine Birp, President. 
INFLUENZA.—LITHOTRIPSY, AND ITS ADVAN- 
TAGES. 

Mr. Mutter remarked, that he had lately 
seen six distinct cases of influenza; they 
presented similar symptoms to those which 
were observed to be present in the years 1833 
and 1837. 

Mr. Brooke having been called on by the 
president for his paper on Lithotripsy, com- 
menced by observing that he thought it 
would be more in accordance with the wishes 
of the society to offer a few practical remarks 
on the several stages of this highly-important 
operation, and on the various modes of per- 
forming it, than to give a regular disquisition 
on the subject, as the latter course would in- 
volve the necessity of repeating much that 
had been recorded elsewhere. He would 
first make a few observations on what might 
be termed the accessory apparatus—the 
recto-curvilinear sound and syringe, and the 
rectangular bed of Baron Heurteloup. In 
the introduction of the sound (and the same 











remark is applicable to other lithotriptic in- 
struments) a certain of rapidity is 
frequently desirable, for there is no danger 
of wounding the urethra with a full-sized in- 
strament; and the urethra being, as it were, 
taken by surprise, by arapid movement, the 
instrument reaches the goal before sufficient 
time has elapsed for spasmodic action to su- 
pervene. In determining the existence and 
nature of a foreign body in the bladder, Mr. 
B. stated that he had found asounding-board 
a very important addition to the sound ; this 
consists of a thin, circular plate of deal, about 
six inches in diameter, placed at the extre- 
mity of the sound, and transversely to the 
straight portion of the instrument, this being 
the position most favourable for developing 
the vibrations of sound that} travel along it. 
This instrument is still more important in the 
examination of the bladder, when a calculus 
has been fragmented by a previous operation, 
as its contact with the smallest fragment, 
either in the urethra or in the bladder, is 
instantly rendered audible. This was ren- 
dered manifest by introducing a few small 
fragments into a padded linen bag, and 
sounding for them with and without the 
sounding-board. This instrument, it was 
remarked, would be equally desirable where 
it is determined to have recourse to litho- 
tomy, and would infallibly prevent the in- 
fliction of a severe and fruitless operation, 
when no foreign body is found to exist in the 
bladder, of which unfortunate misadventure 
M. Roux mentions four cases. 


The rectangular bed, it was stated, is 
highly advantageous in all modes of litho- 
tripsy, from the firm support which the wire 
attached to its anterior part affords to the in- 
strument, and from the convenient position in 
which the patient is placed, and the ready 
means afforded of rendering the posterior 
portion of the bladder the lowest point ; by 
which manceuvre a calculus or fragment may 
be seized with much greater facility, and 
much less inconvenience to the patient, than 
would be the case where the position of the 
patient is unalterable, and the triangular 
space lies deep below the line of the instru- 
ment. This was illustrated by reference to 
a diagram, and a dried preparation of the 
bladder and penis, with portion of the pubis. 
The principal objection that has been urged 
against the bed is its want of portability ; 
but the same argument might be applied to a 
double-inclined plane, or a hydrostatic bed, 
yet who would hesitate to employ either of 
these apparatus, if the sufferings of his pa- 
tient might be thereby materially relieved. 


The bed exhibited by Mr. Brooke on the 
present occasion was exactly the same in 
principle as that of Baron Heurteloup, but 
entirely different in its construction, for the 


sake of portability; as, when taken to} the 


pieces, it is capable of being packed up in a 
moderate-sized box, the bulk of which might 
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be still further reduced, if the framework 
were of iron instead of wood. 

Passing over the various chemical agents 
that have been devised for the destruction of 
calculi, as foreign to the subject of the pre- 
sent paper, the attention of the society was 
next called to the mechanical means which 
have been proposed for the destruction of 
calculi; these may be classed under three 
heads, viz., attrition, pressure, and percus- 
sion. All the earlier attempts appear to 
have been by attrition: a detailed account 
of these may be found in an early volume of 
Tue Lancet, and in Bellinaye’s Compen- 
dium. Mr. Brooke believed attrition to be 
now almost generally disused ; he, however, 
showed the common three-branched instru- 
ment, with an improvement in the drill, by 
which the manipulation of the instrument is 
facilitated, and the risk of pinching the 
bladder between branches diminished. He 
then exhibited, as belonging to the history of 
the art, and highly commended the mechani- 
cal ingenuity of the series of instruments de- 
vised by Baron Heurteloup, for the destruc- 
tion of large calculi (previous to the inven- 
tion of the “percuteur,”) consisting of the 
four-branched instrument, “ pinu servante,” 
perforator and excavator, and the brise- 


ue. 

The force of pressure was next brought 
under consideration. The screw-lithotrite, 
constructed by Mr. Weiss, was here shown, 
as an instrument well adapted for the appli- 
cation‘of this force. Pressure was, how- 
ever, considered as a dangerous power, if 
applied to a calculus of considerable hard- 
ness, and large in relation to the character of 
the instrument (which must in all cases be 
regulated by the capacity of the urethra), as 
there is no means of determining the precise 
amount of force applied, or of knowing when 
that force is considerable, whether the cal- 
culus or the instrument will be the first to 
yield to it; and instances are not wanting in 
which the latter event has occurred. 

The stone, moreover, is much less frag- 
mented, both from the nature of the force and 
the form of the instrument; for that part of 
the screw-lithotrite which is designed to 
grasp the calculus, will not admit of any 
opposing surfaces ; if any such existed, the 
instrument could not be closed, as no amount 
of pressure would remove the detritus re- 
maining between them. 

Considerable advantages, on the contrary, 
were attributed to the force of percussion ; 
amongst the most important of which may 
be reckoned the disintegration of the stone, 
by the judicious use of the hammer: the 
quality of the stone is detected, and it is 
much more completely fragmented, nor is 
there necessarily any violent dispersion of 
the fragments. It has been remarked, that 
successful application of the hammer in 
the performance of lithotripsy, is a subject of 
much study and practice, It may justly be 
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said that any one may drive a nail into a 
board, as any one may mark a sheet of 
paper with a pencil; nor will the one be 
necessarily much further advanced towards 
the difficult reduction of a calculus, than the 
other towards the completion of a landscape ; 
and when the powers of the instrument and 
the resistance of the calculus are nicely 
balanced, the practiced hand would effect 
the destruction of either at will. 

The shock to the patient is urged as the 
greatest objection to percussion ; this, how- 
ever, is scarcely felt by the patient if the 
stone is properly placed in the centre of the 
fluid contained in the bladder, but is wholly 
sustained by the bed, which is indispensable 
in this mode of operation. 

The percussor of Baron Heurteloup, a 
description of which may be found in the 
above-mentioned work, is the instrament 
that has been adopted, a considerable variety 
of which were exhibited by Mr. Brooke. 
The mode of seizing the stone most usually 
successful, is that of depressing the posterior 
branch of the instrument against the poste- 
rior surface of the bladder, and communicat- 
ing a slight agitation tothe instrument, when 
the stone will usually fall into its grasp. 
If the stone cannot be seized in this way, 
and it is inexpedient, from determination of 
blood to the head, or other causes to depress 
the head of the bed, it may be nevessary to 
turn the instrument sideways, or downwards. 
The next point of attention in the operation 
was stated to be the ascertaining that the 
coats of the bladder have not been seized to- 
gether with the calculus ; this is effected by 
drawing the instrument forwards, which 
movement at the same time indicates the 
antero-posterior diameter of the bladder, 
and enables the operator to decide upon the 
central point. The position of the instru- 
metit in a vertical plane must be determined 
by the feelings of the patient, and other cir- 
cumstances : the position of the instrument 
being determined, it must be securely fixed 
in the vice, and the hammer applied. 

The natural contractile power of the blad- 
der was stated to be in most cases sufficient 
for the evacuation of the fragments; if 
otherwise, they may be removed by the eva- 
cuating catheter, or spoon-instrument, of 

. Baron Heurteloup, which were shown and 
explained. 

A fragment having descended into the 
urethra, was said frequently to occasion 
some inconvenience to the patient, and occa- 
sionally embarrassment to the operator; 
this inconvenience might most frequently be 
relieved by extraction with forceps, if the 
fragment be found anterior to the aperture in 
the triangular ligament, or returning it into 
the bladder if situated beyond that point. 
This has frequently been accomplished by 
passing a catheter up to the fragment, and 
injecting alittle warm water ; if this method 
is unsuccessful, a flexible bougie may be 





passed up to the fragment, and the patient 
directed to make an effort to pass water: 
the moment any fluid passes by the side of 
the bougie, the spasm of the urethra has 
relaxed, and the fragment may readily be 
returned. 

It was remarked as a singular fact, and 
of which no explanation was offered, that 
rigors, which so frequently occur on the in- 
troduction of instruments, very rarely super- 
vene after the stone has been broken. 

In conclusion, it was shown by experiment 
on two similar pieces of stone, that the one 
broken by percussion was much more re- 
duced to fragments than that treated by pres- 
sure ; it was also shown that the fragments 
lodged between the branches of the percussor 
might be completely removed by a few light 
strokes of the hammer. 

As Mr. Brooke’s observations and demon- 
strations occupied the entire evening ; the 
discussion upon the subject was adjourned 
until this evening. 
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ABSENCE OF MENSTRUATION, —APOPLEXY.— 
DELIRIUM TREMENS, 

Mr. Cuirton, in allusion to the discussion 
at the last meeting of the society, said that 
some years ago he had attended a young 
woman, twenty-five years of age; who had 
never menstruated, with her first child: she 
did well, and aftérwards always menstruated 
regularly. She had several children. 

Dr. Ciurrersuck had been much strack 
of late with the frequency of apoplexy. He 
thought it was generally more prevalent in 
the winter and early spring than at other 
seasons, Every one professed to know what 
apoplexy was, yet how great a contrariety 
existed with regard to its treatment. He 
related a case in which an old lady was 
seized with the premonitory symptoms : her 
daughter applied a few leeches to the head 
with some good effect; whilst these were 
still sucking, a medical man who was sent 
for arrived, took the leeches hastily off, and 
gave the patient brandy. She diéd in forty- 
eight hours. The disease might have been 
fatal under any circumstances, but this pro- 
ceeding showed, at least, the prevalence of 
an opinion opposed to the common one, of 
blood-letting in these cases. Dr. Clutter- 
buck then went on to remark, that many 
practitioners took away large quantities of 
blood from a large orifice, thinking the more 
blood that was taken the better. Now the 
bleeding could never remove the cause of 
the mischief, which consisted of an escape 
of blood into the substance of the brain, and 
therefore such large indiscriminate bleedings 
were injurious to the future progress of the 
case. Small bleedings were of service, by 
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reducing the violent arterial action whi 
was the exciting cause of the rupture. He 
then alluded to the practice of giving large 
doses of calomel, expecting it would have a 
purgative effect in cases of apoplexy, and 
remarked that such an opinion thought 
was er calomel did i in pur- 
gative power as the dose was increased. 

Mr. Pircuer alluded to a case of exten- 
sive breaking up of the brain, by the rupture 
of a vessel, in which twelve or fourteen 
ounces of blood were extravasated into the 
substance of the brain and its cavities. He 
objected to large bleedings, but related one 
case in which this proceeding seemed to 
have been successful. In this case the 
apoplectic symptoms were probably depen- 
dent on congestion, 

Mr. Proctor observed, that the quantity 
of blood to be taken must vary with the vary- 
ing circumstances of the case, the age, and 
condition of the patient. He thought that a 
mixed treatment was often the best, a knock- 
ing down, as it were, on the one hand, and a 
stimulant plan on the other; extremes on 
both sides were bad, Calomel wasnot given 
so much for its purgative power as for the 
purpose of emulging the biliary secretion : 
it should be combined with some purgative, 
so that the bowels might be well acted 
upon, 

Mr, Cutrron thought the great object of 
bleeding in apoplexy was to lessen the gene- 
ral force of the circulation. Large and re- 
peated bleedings seemed to depress the sys- 
tem to such an extent, that the restrictive 
powers of nature were afterwards interfered 
with, and thus injury was inflicted on the 
patient. He related a case of hemiplegia, 
in which no treatment except the use of 
aloetic purges was resorted to, and in which 
the patient for nine days could not turn her- 





self in bed. She was seventy-three years of | P 


age, She recovered completely at the end 
of three months. This was nine years since, 
and she was still alive and well. Gene- 
rally, he thought bleeding to some extent 
should be resorted to in the early stages, but 
this must be regulated by the symptoms pre- 
sented, 

Mr. Piccner related a case of delirium 
tremens occurring in a woman thirty-five 
years of age, who had been a gin-drinker. 
Opium and morphia were given. The pa- 
tient sunk in a state of epileptic convulsion. 
The arachnoid was found opake ; some spots 
of sero-fibrine were present in its cavity; 
The structure of the brain was healthy, and 
more than usually blanched. The mem- 
branes and arteries were turgid. There was 
a large quantity of straw-coloured fluid in 
all the ventricles. There was a deposit of 
atheromatous matter between the coats 
of the basilar and internal carotid ar- 
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auricle large, but not thickened: Aortic 
valves thickened; coats of aorta healthy. 
Right lung healthy; left lung generally ad- 
herent to the walls of the chest. Was there 
any connection between gin-drinking and 
such a condition of the arteries as was ob- 
served in this case? He made this inquiry, 
because he had found that in aman who was 
fifty ay of age, and a hard drinker, and 
who had died of apoplexy, that the basilar, 
carotid, and vertebral arteries were com- 
pletely ossified, The first patient alluded to 
was only thirty-five years of age, and might 
be suffering | from the commencement of 
this general disease. In her case some 
fluid was found in the spinal canal, which 
might explain the cause of the epilepsy. 
Roeatal members made some re on 
delirium tremens, and the society adjourned, 


VIRGIN SCAMMONY. 


To the Editor of Tne Lancer. 

Sik,—In Tue Lancer of Saturday last 
there are some remarks from an “ Epinpro’ 
Drvecist,” on a paper by Mr. Bell, on the 
Adulteration of Drugs, read before the 
Pharmaceutical Society, at oné -of their 
meetings, in which my name is introduced. 
I do not contend for the correctness of the 
whole of Mr. Bell’s statements; some of 
them may be overstated, and others incorrect, 
but surely it was not necessary for the writer 
to assert, with reference to “ virgin scam- 
mony,” that which is notoriously untrue, as 
it respects many of them; namely, “ that 
the druggists pass it by, as its purchase 
would be useless, because Mr. Bell and his 
friend’ refuse to give the price.” Will you 
allow mé to say, that since the introduction 
into this country (at the suggestion of myself 
and others) of virgin scammony, I have not 
urchased anyother. Iam, Sir, your obe- 
dient humble servant, 





Wituram Ince. 
31, Southampton-street, Covent-Garden, 
Jan. 31, 1842. 


COLLEGE OF SURGEONS. 
HUNTERIAN ORATION, 
Tne annual oration will be delivered at 
the college on Monday, February 14, at five, 
p.m., by Mr. Babington. 


ARSENIC INSTEAD OF QUINENE. 

A communication was made to the Aca- 
demy of Sciences, Paris, by M. Boudin, 
chief medical officer of the military hospital 
at Marseilles, on the use of minute doses of 
arsenic as a substitute, or partial substitute, 
for quinine, in the cure of agues and certain 
classes of fever. The quantity of quinine 
used every year in Algeria, for the French 
army, was valued at between four and five 
thousand pounds a-year, and therefore the 
cheapness of arsenic rendered the partial 
substitution of this substance of great impor- 














tance. 


664 CORRESPONDENTS, — 


TO CORRESPONDENTS. 

We advise A Constant Reader who makes 
an inquiry relating to the doctor who has 
been puffing himself so notoriously, of late, 
in the newspapers and “ Chambers’s Jour- 
nal,”’ not to become the victim of an experi- 
ment in that quarter. 

Rusticus.—The proceeding may be denoted 
by some other name than that of “ veering 
round.” The missile is not directed against 
the right point. 

Mr. G. Williams might not be satisfied 
with the decision. Being in London he may 
easily examine the more recent works at the 
shop of any medical bookseller, and deter- 
mine for himself. 

Probably A Lover of Consistency wrote 
under a feeling of partisanship, and the 
vexation consequent thereon. Apart from 
that he cannot now condemn the proceedings 
that were adopted. 

Mr. Wood, surgeon, of Reading, writes, 
“TI do not wish to enter into controversy 
with the doctor of Yeovil, but, with due 
reverence to the learned doctor, I would ask, 
when the patient complained of want of rest, 
—and the dread of injuring his tongue was, 
it appears, the sole cause of want of sleep,— 
why was not some mechanical plan adopted 
to defend the tongue? Although it might 
not altogether have succeeded, still it might 
have soothed the mind, and, perhaps, pro- 
duced that balmy sleep, which is the great 
restorer of nature.” 

Morsip Inspections.—Anthropos writes, 
“ The table upon which the subject is placed 
for a post-mortem examination, might very 
easily be so constructed as at once to indi- 
cate the weight as well as the length of the 
body to be examined. The ascertainment of 
the relative or absolute weights of the differ- 
ent viscera, whether diseased or not, would 
then be much more interesting, and enable 
us, perhaps, to form some useful inferences.” 
The suggestion is worthy of attention. 

The note of Mr. Hovoll, with the copy of 
a letter from Mr. Guthrie, relating to the 
medical arrangements of the poor-law com- 
missioners in the unions, reached us too late 
for insertion in the present Number. They 
shall appear next week. 

A student at Manchester, dating from 
Pine-stree,, One of the Class, says, that the 
lectures aré given in a very irregular manner 
at the Manchester School of Medicine, par- 
ticularly to the class of midwifery. “ Since 
the commencement of this session,” he says, 
“ we have not had more than a dozen lec- 
tures on that subject. In three weeks we 
had one lecture and two examinations. The 
lecturer had not, on Jan. 11, recommenced 
his lectures since Christmas. When he does 
begin again, he intends lecturing three days 
a-week ; but even if he do so, he cannot then 
give the required numucm Last session we 
had nota single lecture on the diseases of 
women and children, Those on the practice 





of physic, chemistry, and the demonstrations 

by Mr. Stott), are very indifferently given. 
fh conduct is well calculated to drive 

pupils from the school.” 

A correspondent com that the orna- 
mental testimonial y presented in the 
name of four hundred subscribers to Mr. 
C , was raised chiefly on the 
of the high character and services of Mr. 
Carmichael as a medical reformer, but that 


respondent’s remonstrance ; and as, also, he 
writes anonymously, we do not publish his 
letter. Whatever the purpose, Mr. Carmi- 
chael is one of the worthiest men in the pro- 
fession. 

Butsterine Tissve.—If the demand be 
equal to the supply, this new form of medi- 
cament is rapidly rising into favour. Another 
specimen has been issued under the name of 
cantharidine, by Mr. T. B. Brown, of Hands- 
worth, Birmingham, producing, he says, ve- 
sication in a much shorter period than the 
emp. cantharides of the Pharmacopoeia, un- 
attended with strangury or any surrounding 
inflammation, and above half the cost of the 
emp. yo 

M.R.C.S.—The Act is not intended to 
prevent “the operation in private practice, but 
to extend it to all classes, by forbidding ino- 
culation, and by insuring the performance 
gratuitously, so as to remove the excuse of 
“ expense.” In the registry no distinction 
of classes must be made. 

A Husband.—The instrument is termed a 
pessary. There is no particular institution 
for its supply to the poor. By becoming a 
yatient at one of the public hospitals, the 
applicant might possibly obtain one gratui- 
tously if its use were prescribed. 

Mr, Charles Ricketts—The house-surgeon 
of an infirmary is not entitled to the fee if 
the person was a patient of the institution, 
and died therein. 

Dr. M‘C.—We cannot possibly admit a 
letter which denominates the place of abode 
of the person whom he attacks as “ the 
nucleus of fraud, crime, and corruption.” A 
charge was made, a reply given. There the 
matter must end, save that a brief explana- 
tion shall be given in relation to the only one 
point that need be further adverted to. 

Several communications have been for- 
warded at too late a period to be inserted 
this week. them are the letters of 
Philo-Veritas, Mr. J. Dickson, Dr. Cronin, 
Dr. J. Howard, LiB, Rusticus, A Medical 
Student, Sentiens, and Studens- -Guyensis. 


Erratum.—The paper in Tue Lancer of 


the 22nd January, p. 568, signed H. Jeffery, 
should have been subprinted J.D. Jerrery. 














